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@ COGENCYGLOBAL'

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 09/06/2024

Name: Patrice Rush

Reference #: 2492579

Entity Name: AR GLOBAL MANAGEMENT LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[1 Amendment

Change of Agent

[ ] Reinstatement

[ Conversion

[ ] Merger

[ ] Dissolution/Withdrawal
[ ] Fictitious Name

[ Other

Authorized Amount: $25.00

Signature: //)%

-‘#CORPORATE HQ #EURQPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
W0 E40™ST0™FL REGISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISIRY ¥B01072
D: 11.212.947.7200 &6 LLOYDS AVE, UNIT 4CL
P: B00.221.0102 LONDON ECIN 3AX
F: B00.544,6607 +44 (0)20,3961,3080

 ASIA PACIFIC HQ

COGEMNCY GLOBAL (HK) LIMITED
A HONG <OMG UMITED COMPANY

UNIT B, ¥F, LIPFO LEIGHTON TOWER
103 LEEGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F; +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

AR Globai Management LLC
SURBRIECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Maria Acevedo. Esq.

Name of Person

Acevedo Belt, PLA.

Firm/Company

1431 Brickell Avenue, Suite 1400

Address

Miami. Florida 33131

Cuv/State and Zip Code

mariai@acevedobelt.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

Maria Acevedn. Esq. 303 396-4282
at(
Namie of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite §10
Tallahassce. FL 32303
Enclosed is a check for the following amount:
O $23 Filing Fec O $35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Name of the limited liability company:

Pursuane 1o the provisions of sections 6030014 or 603.0116, Floridu Statutes, the undersigned limited liabilin: company:
AR Global Management LLLC
600 Brickell Ave

2. (a)

submits the follenving staiement in order 1o change its registered office or registered agent, or both, in the State of Florida.
1.

I'rincipal office address of linited liahility company:

600 Brickell Ave
(b)
(Note: MUST BE STREET ADDRESS)

Suite 2950

Muailing address of limited Lability company
Miami, FL 35131

(Note: MAY BE POST OFFICE BOX)
Suite 2950

Miami, FLL 33131
May 8. 2024 1.24000213693
3. Date of filing/registrmion in Florida 4, Document number
- Abvarez & Marsal Tax, LLLC
5. (a)
Registered Agent and Registered Offtee shown an the records of the Florida Dept. of Stae:
600 Brickell Ave
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) — 3
Suite 2930 =\ = .
- D -
. ot ™ '
Miami Ei 33131 . -0 -
T el N T
T 8
Cogency Global Inc. Me e Ty
‘*" =, 2O
Enter name of NEW Registered Agent and/or NEW Registered Office address: = '
[wih bug -
DT,
115 N Calhoun Strect grﬂ o
NEW Registered Otfice Address:
Suitc 4
Tallahassee

192
FL 32301

It the limited liability company is not organized under the laws of the State of Florida. it is herchy confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered

agent will be identical. QOr, in the case of a Florida limited liability company. it is hereby continmed that the change(s)
wasfwere authogized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the articles of orynization o

¢ operating agreement of the linited hability company.,
Signature «

M mdger or authorized representative of a member
{ hereby ucf

the obh‘\}'

Printed or typed name of signee
eh 5F 1he appoiniment as registered agent and agree 1o act in 1his capaciie. [ further agree 1o compfyv with the
provisions of all statiies relarive 1o the proper aid complete performance of myv duties, and 1 am familiar with and accept
ter merely reflec Hag 5"
natified in writing of this change.

Andrea Nebot Marsol

ationy of my position as registered agemt as provided for in Chapeér 603, F.5. Or,

reflect a change i the registered office adddress, [ heveby confirm that the limited Tiability compeany: has

/s/ Constance Lawson Assistant Secretary
Signature of Registered Agent

if this document is being fifec
been

INHS18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00



