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(O) COGENCYGLOBAL'

Date- 07/10/2019
Name: Joy Weaver
1100040

Reference #:

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

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

NEWPORT SANFORD MGMT, LLC

Entity Name:

[ ] Articles of Incorporation/Authorization to Transact Business -

(] Amendment
Change of Agent
[[] Reinstatement
[] Conversion

[] Merger
[ Dissolution/Withdrawal

(1 Fictitious Name
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[] Other

Authorized Amount: $25.00

Signature: /Q/\JLQ/K——"’
U

» CORPORATE HQ DEUROPEAN HQ

COGEMCY GLOBAL INC.
REGISTERED 1 ENGLANHD & WALES,

WO EA0™ ST I0™ FL

NY, MY 10016 REGISIRY vBQ30N2

D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL

P. B00.221.0102 LOHDON EC3N 3AX
+44 (0)20.3961,3080

F: 800.944.6607

COGENCY GLOBAL (UK} LIMIED

@ ASIA PACIFICHQ
COGENCY GLOBAL (HK) LIMITED
A HONG ®OHG UMITED COMPANY

UNIT B, 1, LIPPQ LEIGHTON TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.9633

F: +852.2682.9790



L]

STATEMENT OF CHANGE OF REG[STERED l[‘)FFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floride Stauues, the undersigned timited liahility company
submits the following stateient in order 1o change iis registered office or registered agent, or both, in the Stare of

NEWPORT SANFORD MGMT, LLC

Name of the Limited hiability company:
(b)
Mailing address of limited liability company:
{Nare: MAY BE POST OFFICE BOX)

Principal office address of limited liability conipany:
(Nate: MUST BENTREET ADDRESS)

No Change
M10000005147

Document number

No Change

November 22, 2010
Datc of filing/registration in Florida

() CT Corporation System
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
Plantation FL 33324
(5) COGENCY GLOBAL INC. - §3’
Enter name of NEW Registered Acent and/or NEW Registered Office addresy - (\_‘D
——
. ~= >
115 North Calhoun St., Suite 4 S A
T ":‘;::-?’-'E‘:
x Bhe
B
~4

NEW Repistered Office Address:

b 32301

Tallahassee
I1"the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office 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 affirmative vote of the members of the limited tiability company or as otherwise provided in
Printed or typed name of signee

wioy or the operating agreement of the himited liability company.
WATVE WBST A .

/r aned aceept

the articles or"m'g:mim/
(A e Al
ved represeniative of a member
Hheret aceept the appofntment os registered agent and agree tg act in this capacirv. 1 further agree 1o comply with the
/:,'L’H

Signature of s menber ot :I.U’lh/{l
pravisions of all statutes relative to the proper and complele performance of my duties, and I am Jomilior with and aeq
eni as provided fi in Chaptér 605, FF.50 Or, if1his docament is froing filod
ice address, D hereby conform that the limited Babilite company has b

the abligations of my position as regisiereed ay
wemerely reflecla dange in the regiviered q;‘

notificd i writing of this change.
s/ Tim Mayville
“Signature of Registered Apemt ) ]
Tim Mayville, Assistant Secretary
Division of Corporuationse P.O. Bux 6327 Tallalassce, FI. 32314
FILING FEE: $25.00

INTISIS (2/14)



