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o 115 N CALHOUN ST, STE. 4

‘ , TALLAHASSEE, FL 32301

COGENCYGLOBAL 866,475 0838
COGENCYGLOBAL.COM

Date:October 18, 2017 Account#: 120000000088

Name:Marisa Kugelmann

Reference #: M093942
CONCERT HEATHROW, LLC

Entity Name:

] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

|:|u Reinstatement

[] Conversion

1 Merger

[] oissolution/Withdrawal

[ Fictitous Name

[ ] Other

Authorized Amount: 8 2% a>
Signature: D\ _g W_O—\"KJ

6\

#ICORPORATE HQ & EURDPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLGBAY INC, SOGERCY GLGBAL LUK LI \f‘l COGENCY GLOBAL {HK) LIMITED
120407 5130 L RET I TALIAND R WAL AHCHIG QNG LIS TER COMPANY

NY NY 10016 INFINITUS PLAZA 127 FL

800.221.0102
*1.212.947.7200

EC!P\DC\- EC:;A F3A
+44 {0120.3786.109%0

@ COGENCYGLOBAL

199 DES VOEUX RD CENTRAL
HONG KONG
+B52.3975,1803

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM
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COVER LETTER
TO:  Registration Sectiun

Dhivision of Corpointions

SUBJECT: CONCERT HEATHROW, LLC
Nanie of Limited Liabitity Company

Dear Sir or Madun:
The enclosed Registered AgenidRegistered Oftice Change and fee(s) are submitted for filing.

Piease return ail correspondence concerning thes mater w the fullowing:

Kathleen LaGmﬁj@

Name of Person

Concert Gol§ ,Mamgemen*

Finn:Company

1200 Rr\dgewer Dr.

Addiess

Yeathrow, FL 32344

City/State and Zip Code

k\aaranse @ concertaolbelubs.com

F-rvdil addtehs: (0 De used Tar furdre annual report wotification)

Faor furthet infenmmion concerning this mater, please culi:

M(AJJV\'\\! LGLG‘!M% al 5&[ ) ()76‘8133

~ Area Code & Daytime Telephone Number

Name nf Person

STREET/COURIER ADBRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporntions
Cliftor Building P.Q) Box 6327

2661 Executive Center Circle Talinhassee. Florida 323 (4

Talluhwssee. Floritin 3230)
Enclosed is n eheek for the following amount:

$23 Filing Fee 855 Filing Fee & Certified Copy
INHS 18 (2/1d)



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

Pursnentt 1o the provisions of scetions 4050114 or 6059716, Florida Slatutes, the andersigned limited lebitine eompany

subamits the folliwing sawment in vrder o ehamge its vegisiered office s registered agent, or both, i the Stote of
Florida v

I, Name of the Emired Hability company: CONGERT HEATHROW, LLC
2 (@) )
Priccipad oflice adtdiess of fuinieed bubilit, company: NMaiting addiess of Fniged hability tompany:
(Nwe: MUST BE STREET ADDRESS) {Notee MAY BE POST QFFICE BON
1 COASTAL QAK 1 COASTAL OAK
NEWPORT COAST, CA 92657 NEWPORT COAST, CA 92657
Q612712011 M11000003280
i Datc of filing/registration in Floride 4, Document sumber
5o
Regigored Agem and Rogisacred Otfiee shoun o the records ol the Flurida Dept ot ke
TK Registered Agent, Inc.
Repisterett Dilier Adduews  (EUST 8L FLORMIA STREET ADORESS)
101 E. Kennedy Boulevard Suite 2700
Tampa L FL 33602
ih) COGENCY GLOBAL INC.

Lnler pame of NEW Registered Apend anddor NEA Wegistecod CHGen nddross:

115 Norsth Calhaon Streel, Sulte 4
AEW Regisened Office Addicss

Tallahassee CFL 32301

i¥ the fhmhed fiability company is not organized under the laws of the State-of Florida, 1t is hereby confinned hat afier
the change o) changes are made, the Florida steet address of the registered office and the business office of the regisieied
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
washwverd authorized by an affirmative vote o the members of the limited liability company o as otherwise provided in
the articles of gypanization or the ppuiating agreement of the limited liability company.

a7 I ; Yy

ﬁ’ f e Erzi - ANV L#
Siwnerure of a member o authori-ed representative o' member Printed 01 ped nanke of sipnee

1 heveby neeept the appointment as regisiered agent aad agree o vet s this capacite. 1 further agree (o comply with the
provisions af afl stanees relarive 1o e proper and complele performance of my duties,
the vhlications of my positdon s vegisieree nzs;cn! ais provicled for in Chaprér 613,

rer mierely vetlec! a chunge i regristered affice address, [ hérehby confirar thut
notified i writing of this ¢

e { umy fepnitiar with and soeepr
LS. O, it this doctment 1s peing filed
the fimited Tiehitise campeny has been

“Sipiange of Registened Ap

" vision of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
[RHS K (201)
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