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Date: 02/26/2020

Name: Marcel Ogbonna-Amu

Reference #: 1188500

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: SOLMAX GEOSYNTHETICS, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

[X]

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal
Fictitious Name

Other

O 0Oo0odogad

Authorized Amount: $25.00

& . a 4
Signature: %%

T CORPORATE HQ CEUROPEAN HQ

COGENCY GLO3AL INC. COGENCY GLORAL (UK) LIMITED
10 E 40 ST1,10™ FL RECISITRTD NI NGLAND A wALES

NY, N Y 10016 REGISTRY 281072

D: +1.212.947.7200 6 LLDTDS AVE, UMIT ACL

P: 800.221.0102 LONDOM EC3N 3pX
F:800.944.6607 +44 [0)20.3961.3080

% ASIA PACIFIC HQ

COGENCY GLOBAL (HKI LIMITED
AHONG CONG LIMITED COMPANY

URIT E, 1/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOG

P: +8%2.2682.9633

F: +B52.2682.9790



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

Pursuca 1o the provisions of sections 6030114 or 603.0116, Florida Swiutes, the widersigned limited lahiliny company

subnits the following statement in erder 1o change its regisiered office or registered agent. or hoth, in the State of

Floridu.

1. Name of the limited hability company: SOLMAX GEOSYNTHETICS, LLC

2. (4) (k)

I'rincipal oftice address of limiwed bability company: Muiling address of limired hability company:
(Note: MUST BE STRELET ADDRESS) tNow: MAVY BE POST OQFFICE BOX)
No Change No Change
January 15, 2010 M10000000260

3. Date of filing/registration in Florida 4 Document number
5. (a) CT CORPORATION SYSTEM

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Staie:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

PLANTATION g 33324

(b) COGENCY GLOBAL INC.

Inter name of NEW Registered Asent and/or NEW Registered Office address:

115 North Calhoun St., Suite 4

NEW Registered ONice Address:

g6 2t Le ARRMAY

Tallahassee gy, 32301

If the limited hability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered olfice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited hability company, it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

s/ JACQUES COTE JACQUES COTE
Signature of a member or suthorized representative of & member

Printed or 1yped name of signee
I hereby aceept the uppoiniment as registered agent unid agree (o act in this capacity. |1 furiher agree o uum/)l_v.' with the
provisions of all srurures relative 1o the prulper aned compleie performance of my duties, and Iam j&unuh'ur with and aecept
the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this document is being filed
fo merely reflect a change in the registered office address, | hereby confirm that the limited Tiabiline conipany as béen
notified’in writing of this change,
s/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.(), Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INFISI& (2/14)



