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N5 N CALHOUN ST, STE. 4

- > TALLAHASSEE, FL. 32301
c Al * | P:866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/16/2023

Name: Marcel

Reference #: 2092135

Entity Name: TREESAP FLORIDA, LLC

(] Articles of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25.00
Sigﬂature e Cd’(ﬂ‘fn,‘ﬂ?‘hfr(.-" e
@ CORPORATE HQ 2 EURQOPEAN HQ 1% AS1A PACIFIC HQ
COGEHCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIMITED
0 E A0S C™FL REGISTERED Hi ENGLAMD & WALELS, A HONG P ONG UMITED COMPANY
NY, Y00 RECISIRY +3CIC712 UNIT B, 1F, LIPPO LEIGHTOM TOWER
D: +1.212.947,7200 6 LLOYDS AVE UHIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: £00.221.0102 LOMDON ECIN 3AX HONG KCNG
F: 800.944.6607 =44 (0)20.3961.3080 P: +852.2682.9631

F: +852.2682.9790
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'.S'I‘A'I'lih'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnani 1o the provisions of sections 60301014 or 6030116, Floridu Statures, the undersigned limited liahility company
submits the jollowing staiciuent in order 1o change its regisiered office or vegistered agent. or both, in the State of

Florida.
Name of the limited lability company: TREESAP FLORI DA, LLC
2. (a) (b
Principal ofliee address of limited liability company: Mailing address of limited liability company:
INote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

No Change No Change
July 15, 2015 M15000005562
3. Date of filing/registration in Florida 4, Document number o
s o
S (@) FUSCO, JERRY, CONTROLLER _5."2,’
Regiztered Agent and Registered Otfice shewn on the recards of 1he Florida Pepn. of State: (‘:—h{.“
17116 HWY 441 N &
Registered OTice Address (MUST BE FLORIDA STREET ADDRESS) S
e o
CANAL POINT ., 33438 A

COGENCY GLOBAL INC.

(b}
Entes name of NEW Registered Agent andfor NEW Registered Office address:

115 North Calhoun St., Suite 4

NEMW Regisiered Oflice Address:

1, 32301

Tallahassee
If the limited lability company is not organized under the Taws of the State ot Florida, it is hereby confirmied that alter
the change or changes are made. the Florida street address of the registered oftice and 1he business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an attirmative vote ol the members of the limited hiability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabifity company.
Jonathan Saperstein

/s/ Jonathan Saperstein

Sigrature of it member or authorized representative o’ a member Printedd or tvped name ol signee
[ further agree to cumln/;.' with the

ﬁmu/mr witht and accept

P herehy accept the appoinnnent s regisiered agent and agree 1o act in this cupacity.
provisions of alf starutes relative ta the proper dnd complete perforniance of my duiies. and [ am

the uhligations of my position as registered agem as provided for in Chapeer 605, F.S. O, if this document is being fifec
1oy merely reflect a Change in the registered uitice adddress, Thereby confirm that the tmired Tiabiliie company has been

natified i it of this change.

/s/ Michael Carlisle
Signature ot Registered Agent . .
Michael Carlisle, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00

INFISIE (2714



