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‘@ COGENCYGLORAL*

Date:___06/21/2023

Name;

Merritt Walker

Reference #:

2027891

Entity Name:

115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301

P 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Accounti#: 120000000088

G&R EXPERIENTIAL SERVICES, LLC

(] Articles of Incorporation/Authorization to Transact Business

[} Amendment
Change of Agent
[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

(] other

Authorized Amount:

Signature:

$25

+ CORPORATE HQ

COGEMNLTY GLOBAL INC,

i0E40™STAs™
HY, BY 10018

D: +1.212.947.7200
P: 800.221.0002
F:800.544.6607

S.EUROPEAN HQ
COGEMNCY GLOBAL (UK) LIMITED
REGIIERED 11 ENGLAND & MALES,
RECIHSIRY raCICAZ
4 LLOYDS AVE. UNIT sCL
LOMDON EC3M 34X
~44 (0)20.3961.3080

) ASLA PACIFIC HQ

COGENCY GLOBAL {(HX) LIMITED
4 HONG KONG LMITED COMPANY

UNIT 8, #tF, LIPPO LEIGHTCHN TOWER
103 LEIGHTOM RD. CAUSEWAY BAY
HONG KCNG

P: +852.2682.9633

F: +852.2682.9790



LINMITED LIABILITY COMPANY
Drrsueant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submity the _/'E).’/

srovisions of sections 603.00 14 or 605.0016. Florida Statwtes. the undersigned limited liabilin: company
owing swtement in order 1o change its registered office or registered agent. or both, in the Swate of
Flewida,
1. Name of the hmited hability company: G&R EXPERIENTIAL SERVICES: LLC
2. (a) {h)
Principal otfice address of Timited liability company Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BOX)
No Change No Change
September 23, 2015 M15000007605
3. Date of filing/registration in IFlorida 4. [Focument number
5 REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Regisiered (1Tice shown on the records of the Florida Dept. of State:
2894 REMINGTON GREEN LANE SUITE A
-
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) c_'_—'-':;'
- [
e -
SUITE A g
TALLAHASSEE ;32308 -
~
(b, COGENCY GLOBAL INC. oz
Eater name of NEW Regisiercd Asent and/or NEW Registersd Office address: o - ___
- (S
115 North Calhoun St., Suite 4
NEW Regiztered Otlice Address:
Tallahassee

1y 32301

U the limited liability company is not arganized under the taws ot the Staie of Florida. it is hercby confirmed that aller
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Flonda lumicd Lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orpanization or the operating agreement of the himited liabitity company.
/s/ Andrea Ricotta

Sigature of g member ar authorized representative of a member

Andrea Ricotta

Printed or 1y ped nume of signee
the obligations of my position as regisiered ¢

! herein: aceept the appoinpnent as registered agent and aeree to act in this capaciey, | further
L ¢ ] ; p & g 7 ANEER <L ;
provisions of all stanites relaiive (o the proper and compleie performance of my dutivs, and {am familior with and aceept
Fhig)
o merely reflect a change in the registered 0_}

i {j}gru(' 10 comply with the
ent as provided for in Chaprer 605, F.S. Or, i this document is bei:}gﬁh.'d
wrel) 2 ‘ ffice address, [ hereby confirm that the limited Tiabilin: company: has bden
noified in swriting of this change.
s/ Timothy Mayville
Signature of Regisiered Agem

Timothy Mayville, Assistant Secretary

Division of Corporationse P.(}. Box 6327e Tallahassee, FL 32314
FILING FEE: $23.00
INHISIR (2/14)



