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‘e COGENCYGLOBAL

Date: 5/24/2017
Name. KENDALL HOWELL
G032404

Reference #:

Farmerly known as

By. ™™ NATIONAL

CORP

B4 HESEARCH. cro?

The Right Razponse ci the Right Timae, fvery Time'*

Entity Name: CHOLLA

3800 LLC

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

] Articles of Incorporation/Authorization to Transact Business

L—_I Amendment

Change of Agent

[:[ Reinstatement

[ Conversion

] Merger

] DissolutionWithdrawal
(] Fictitous Name

[ ] Other

Authorized Amount: $25.00

Stgnature;:  \_——"—
r'-/-——;/"—’_

® CORPORATE HQ
COCENCY G ORBAL INC,
WEAG STIY"FL
NY. NY 10016
200.221.0102
+1.212.947.7200

6 HEVIS M,
LCNDON
+44 (0120

@®EUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
RECISTERED *M 501 AND & WALTS
RECISIRY < 8010407

ARKS 3 Fl,
EC3A 73A

37861090

@ ASIA PACIFIC HQ

CRGENCY GLOBAL {HK) LIMITEL
AHONT KDNG ULTER COMPANY

INFINITUS PLAZA NP L

195 DES VOEUX RD CENTRAL
HONG KONG
+852.3975.1803




COVER LETTER

TO: Registration Section

Division of Corporations
SUBSECT, [ T CHOMA B LG T e 1
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rose Morgan
Name of Person

L3 Capital LLC
Firm/Company

410 N. Michlgan Ave, STE 850
Address

Chicago, I 60811
City/State and Zip Code

rose.morgan@!3capital.com
~E-mall address! (o be used for future annual report notification)

For further information concerning this matter, please call:

Rose Morgan at¢ 312 878-4842

Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regjstration Section - Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed {a a check for the following amount;
[ $25 Filing Fee L1 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the

submits the jollo
lorida,

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
wing statement in order to change ity registered office or registered agent, or both, in the State of

[. Name of the iimited [iability company:

CHOLLA 3800 LLC
2 @) 410 N MICHIGAN AVE ® 410 N MICHIGAN AVE
Principal offico address of limited Hability company: Mailing address of limited liability company:
pt: T BE STREET ADDRESS (Doze: MAY BE POST OFFICE 80X}
SUITE 850 ' SUITE 850
CHICAGO, IL 60611

CHICAGO, IL 60611

03/02/2015

' M15000001608
Date of filing/registration in Florida

4, Document number
5 (8) C T CORPORATION SYSTEM

Registered Agont and Registered Office shown on the records of the Florida Dept. of State:

3.

BE FLORIDA STREET ADDRESS
1200 SOUTH PINE ISLAND ROAD

J .
PLANTATION CpLL 3324 ma -

) COGENCY GLOBAL INC.,

Eater name of NEW Registered Agent and/or NEW Registered Offios address:

Q¥
116 North Calhoun Street, Sulte 4
NEW Registered Office Address:

Tallahassee ,FL 32301

If the limited liability compeny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanfe or changes are

the Florida street address of the registered office and the business office of the registered
ill be id;"‘;}dcatl; Or.;illﬁme case of a Florida limited liability company, it is hereby confirmed that the change(s)
10riZed by an

vote of the members of the limited {iability company or as otherwise provided in
opefating agresment of the limited liabi!ity company.

|
Y
4 : Demenic Lonn|
Signatute of  member or suthorized representative of 8 mem! Printed or typed name of signee
I hereby accept the intment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
; :r,‘g};}’":, g::fll 3, arg:pgvp;gmﬂve fo ;ihggiﬁ’,gm as: con%efe;rﬁrfoirmggce‘o{ %5“1??‘;3‘ 8;:1 I ?"i' gnilim‘ 1?{5 [‘,'J:',"-d aﬁggf(
g of my position as re ) ) 3
to ¢ eflect a cemge in t regt:tg: Sﬁfé'e gs S, f heg‘by”co n: thal the ﬁma‘tedmgityoca;mmepm" 5 ha.:’kgeen

Asisritt- Seustoly

Division of Corporationss P.O. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 @14




