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15 N CALHOUN 5T, 5TE. 4

' A - ' " | TALLAHASSEE, FL 32301
COGENCYGLOBAL® P: 866.625.0838
- F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/23/2023

Name: Merritt

Reference #: 2034957

Entity Name: HOLA SEGUROS, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: Wl
+# CORPORATE HQ TEUROPEAN HQ % ASIA PACIFIC HQ
COGENCT GLOBAL IIC, COGENCY GLOBAL (UK) LAITED COGEMTY GLOBAL (HX) LIMITED
10 E40™ ST, 10 FL REGISTERED 1 ENGLAND A WALFS, A ORG KONG UMITED COMFANY
Y, N0 RECISTRY «B2IC/12 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 5LLOYDS AVE UNIT 2CL 103 LEIGHTON 8D, CAUSEWAY BAY
P:800.221.0102 LONDOM EC31J 3AX HONG KCNG
F1B00.944.6607 44 (0)20.3561.3080 P: +852.2682.9633

F: +852.2682.9790
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/23/2023

Name: Merritt

Reference #: 2034957

Entity Name: HOLA SEGUROS, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature: -
‘# CORPORATE HQ S EUROPEAN HQ 185 ASLA PACIFIC HQ
COGENCY GLOBAL 1HC. COGENCY GLOBAL (UX) LIMAITED COGENCY GLOBAL (HK) LIMITED
10 £ 407 STODFL REGISTERED 114 LHGLAND & AALES, AHDNG CONG LIMITED COMERLTY
NY, NY 10016 RECISTAY 08010712 UNIT B, &F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGH 10 R, CAUSEWAY BAY
P. 800.221.0:02 LONDOM EC3M 3AX HOHG KGNG

+44 {0)20.3561.3080 P: +852.2682.9633
F: +852.2682.9790

F: B00.5944.6607



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

Pursweuil to fhu!p

rovisions of sections 60300 {4 or 6030416, Florida Statntes, the wndersigned limited liabilitey compoany
submits the following stateinent in order fo change its regiviered office or regisiered agent. or both, in the Siare of
Florida ' '

E. Name of the limited lLability company: HOLA SEGUROS: LLC

2. {a)

(h)
I'rincipad office sddress of limiwd Hubilits company : Marhng address of himied tuhelity company
(Note: MUST BE STREET ANDRESS) (Nate: M AY BE POST OFFICE BOX)

No Change

No Change

November 3, 2015

M15000008940
3. Date of filing/registration in Florida 4. Document number
5 (ay HOLADOCTOR, INC
egistered Agent aad Registered Offiee shown on the records ot the Flozida Dept. ol State
2001 NW 107TH AVENUE
Registered OMce Address (MUSTBE FLORIDA STREET ADDRESS)
4TH FLOOR
DORAL I'l 33172 ',._" e, h\:_)a‘
i -5 B
) COGENCY GLOBAL INC. = e
finter nanie of NEVW Repistered Anent snd/or NEAY Repistered Oifice sddress ) ,’ Cr:JJ -
T ™
- i
115 North Calhoun St., Suite 4 -
NEMW Regisiered Office Address ny T
n'\.,‘:
£
Tallahassee

1, 32301

I abe linited labiliy company is not organized under the laws of the State ol Florida. it is hereby confirmed that alter
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. tn the case of a Florida limited liability company . it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liabitits company er as otherwise provided in
the arggles of organizanon

1

or theoperating agreement of the limited Hability company,
r
Vel ) Coiln ﬂ}/J @JQ (J&sﬁ
Signdure of 4 member or 2uthonized representating of @ membuee

ited or s ped e of s1gnce
Fherehy accept the appointment as registered agent and agree 1o uct in this capacitv { further agree (o cor;rpl_v with the
provisions of ¢ll statnites relative 1o the proper and complete pertormance of my duties, and 1 an fumiliar with ind accept
the ahligations of ny position us registered agemt as provided for in Chapier 605, F.8 Or. if this document is heing filed
to merely reflect u change in the registercd office address, Therchy confirnr thar the limited Habiline compain: av Béen
natified in writing of tis change.
/s/ Sean Honan

Signature of Registered Agent

Sean Honan, Assistant Secretary

Divisicn of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INTISIS (244)



