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‘@ COGENCYGLOBAL'

Date. 12/19/2023

Name:

Juliana

Reference #:

2143928

Entity Name:

3900 NWLLC

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

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment
Change of Agent
[ ] Reinstatement

(] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amoﬂunt:

Signature:

$25.00
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@ EUROPEAN HQ
COGENCY GLOBAL (UK) LiMHED
RIGISTERED I" £5.GLAND A WALES,
RECISI®Y 0801CH2
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LONDOM EC3id 3AX
+44 (0)20.3961.3080

‘#1 AS1A PACIFIC HQ

COGENTY GLOBAL (HK)LIMITED
ACONG LONG L MITED COMPANTY

UNIT B, UUF, LIPPO LEIGKTON TOWER
103 LEIGHTON PO, CAUSEWAY BAY
HONG KCNG

P:+852.2682.9633

F: +B52.2682.9790



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

Pursuant 1o the I/,:r(n'i,\'.fw;-,s' of sections 605,01 14 or 6030116, Florida Statutes, the undersivned limited liahiline company
subniits the following statement in order to change its registered office or regisiered agent. or hoth, in the State of

Hlorida.
1. Name of the hmited liabilies company: 3900 NW LLC
2. {a) No Change {b) No Change
Principal oMice address of Timited liabiiny company: Mailing address of finited Hability company:
(Nove: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON}
4/2712015 M15000003284
3. Date of {iling/regisiration in Florida 1. Document number

wh

(a) CORPORATION SERVICE COMPANY
Registered Agent and Regisiered UiTiee shown on the records of the Florida Drepe. of State:
1201 HAYS ST.
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE fL 32301

{h) Cogency Global Inc.

Enter name of NEW Regiviered Agent and’or NEW Registered OHTice address:

115 North Calhoun Street, Suite 4
NEW Registered (Hlice Address:

Tallahassee L 32301

I the Timited lability company is noi organized under the laws of the Swate of Fiorida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office ot the registered
agent will be wdentical. Or. in the case of a Florida limited Liabihity company. it 1s hereby confirmed that the change(s)
was/were authorized by an attirmaiive vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liability company,

/s/ Naveen Kakarla Naveen Kakarla Authorized Person

Signature of @ member or awthorized representative of u membes Printed ar tvped name of signee

fhicreby aceept the appoiniment as registered agent and agrec o act in this capacine. { further agree to comply with the
provisions of all staties relarive to the proper and complete performance of my dutics. and [an ﬁuni!iur n'il/[r anel accept
the obligations of my position as registered agent as provided for in Chaprer 603, F/S. Or, if this document is being filted
1o megefyweflect a change in the registered office address, hereby confirm thar the limited tiability company has béen

ng 'r(d inpritinged this change.

-

Signature of Registered Agent
Timothy Mayville, Assistant Secretary
Division of Corporationse P 0. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INHSES (271D



