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Q COGENCYGLORAL

Date: 07/03/2019

Name: Joy Weaver

Reference #: 1089670

Entity Name: ANPI, LLC

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

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

0

Amendment

N O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O O04agdi

Other

Articles of Incorporation/Authorization to Transact Business

Authorized Amount: $25.00

Signature: A A/—\

y

« CORPORATE HQ WEUROPEAN HGQ
COGENTY GLOBAL INC. COGEMCY GLOBAL (UX) LIMITED
10F 0™ ST 0™ FL REGISTERED (74 LNGLAND 4 WALES,
MYONY 0016 REGISIRY #30:0712
D: +1.212.947.7200 HLLOYDS AVE, UNIT aCL
P. 800.221.0102 LONDON EC3N 34X
F.300.944.6607 +44 {0)20.3961.3080

@ AStA PACIFIC HQ
COGEMNCY GLOBAL (HK} LIMITED
ABDNG SOHG LIMITED COMPANY

UNIT B, HF LIPPQ LEIGHTON TOWER
103 LLIGHTON RD, CAUSEWAY BaY
HOMG FONG

P; +852.2682.9633

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant o the provisions of scetions 6030114 or 603.0116, Florida Statutes, the undersigned limited liabiliny company

submits the following statement in order to change its registered office or regisiered ageni, or both, in the State of
Floridu.

. Name of the imited liabihity company: ANPI, LLC
2w (b)
Principal office address of limited liability compansy: Mailing address of Eimited fiabtlity company:
(Note: MUST RESTREET ADDRESS) tNote: MAY BE POST OQFFICE BOX)
No Change No Change

November 6, 2012 M12000006237

Date of filing/registration in Florida 4. Document number

< (1 CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown va the records of the Florida Dept. af Stage:

1201 HAYS STREET

Registered Ohiee Addiess (AIUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 4y 323012525

1, COGENCY GLOBAL INC.

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

115 North Calhoun St., Suite 4
NEW Reyistered Office Address:

Tallahassee EL 32301

[ the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chunge 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)
wasfwere 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 hability company.

/s! Scott Sawyer Scott Sawyer

Signature of @ member or authoized representative of a member

Printed or typed nane of signee

! herehy aceept the appoiniment as registered agent and agrec 1o act in this capacity. 1 further agree (o cwu/:!_r with the
provisions of all stasutes refative w the proper and complete performance of my duties, and ‘!'un;ﬁmn/mr with and aceept
the obligations of my position as registered agemt ax provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address. Ihereby confirm that the linited Tiabiliny: company: has Béen
notified in writing of this change.

s/ Tim Mayville

sienature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corpurationse P.O. Box 6327e Talluhassee, FI. 32314
FILING FEE: $25.0¢

IWHSLA (2718



