SO 463

(Requestor's Mame)

(Addiess)

(Address)

City/State/Zip/Phone #)

[]2ckue [Jwar [] maw

(Business Entity Name)

(Document Mumber)

Cerntified Copies Ceriificates of Status

Special Instructions te Filing Officer:

Office Use Only

AR

900439535629

. ~J
[ vl }
T r=2 e
. - o
= g
7 1 'I:’j
= t I
-0 a_
.=
P O
Hle. (D
= w
.‘:)
y 3
i \2
o
L
€




' ‘@ COGENCYGLOBAI®

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 Cheyanne at
850-202-1882

Date: 11/26/2024

Name: Cheyanne Davis

Reference #: 2561215

Entity Name: APOPKA HOLDCO LLC

[_] Articles of Incorporation/Authorization to Transact Business

(1 Amendment

Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $25
L J
Signature:
»
# CORPORATE HQ SEUROPEAN HQ ‘& ASIA PACIFIC HQ
COGENCY GLOSAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
i E AQ™ ST,10™ FL REGKTEREID IN ENGLAND & WALES, A HOKG XONG LIMITED COMPANY
NY, NY 10016 REGISTRY #8012T17 UNIT B, UF, LIPPO LEIGHION TOWER
D: +1.112.947.7200 6 LLOYDS AVE. UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544.6607 +44 {0)20.3961.3080 P: «852.2682.0633

F: +852.2682.9790




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

Pursuant 1o the provisions of sections 603 04114 or 6035.0116, Florida Statuies, the undersigned limited liabiline company
submits the following scatement in order to change its registered office or registered agent. or both, in the State of
Florida.

i Name of the limited habality company: APOPKA HOLDCO LLC

2. (a) (b
Principal office address of limited liubthity company: Maiting address of limited liability company:
{(Note: MUST BE STREET ADDRESNS) (NYote: MAY BE POST QFFICE BOX)
No Change No Change
July 30, 2024 L24000336317
3. Date of tfiling/registeation in Florida 4. Docuinent number

ay BENGIO, JACOB
Registered Agent amd Registered Otfice shown an the records of the Plorida Depl, of State:

2901 STIRLING ROAD, STE 200
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

A

FORT LAUDERDALE oy, 33312 Ny
(b) COGENCY GLOBAL INC. Lr)
Enter nume of NEW Registered Agent und/or NEV Repistered Qffice address: :_é .
| :
115 North Calhoun St., Suite 4 s
i LI
NEW Registered Utfice Address: =
RN
i [y}
[ 9%}

Tallahassee FL 32301

Ifthe limited hability company is not vrganized under the faws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address ot the registered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the limited liability contpany or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

s/ Jacob Bengio Jacob Bengio

Signsture ol a menther or authorized representative of o member Printed or tvped name of signee

<

provisions of afl statutes refative 1o the proper aird complete performanee of mv dutics, and Iam familior wirh imd accepr
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
tor merely reflect a change in the registered rr)}u'c aderess. [ héreby confirm that the limited Tiahidine compeany has béen
netified in writing of s change,
/s/ Tim Mayville
Signature of Registered Agent | . .
Tim Mayville , Assistant Secretary
Division of Corporationse 0. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

! herehy aeeept the appointment as registered agent and agree 1o act in this capacity. 1 further {j’;;f'('(’ to complv with the

INHS8 (2719




