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Date: 11/24/2020
Name: Chris Vick
Reference #: 1278018

Entity Name:

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

HIGHGATE HOTELS GP LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

[] Other
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. CORPORATE HQ

CCGEMCT GLOBAL INC.

WEADSIOOML
WY ONTICe

D: +1.212.947.7200
F:800.221.0102
£:800.944,6460Q7

WEUROPEAN HQ
COGENCY GLOBAL (LD LIMITED
CEC.STERED INENGLAND AWALTS.
HEGIR IRy oaTinr >
€ LLOYDS AVE, UNIT ACL
LORIDON FCAN 34X
+44 (0)70.3961.3080

S ASEA PACIFIC HQ
COGENCY GLOBAL (HK)LIMITED
A BONG CCHGUIHTLD CONPANY
UMIT Y, 1uF, LIPSC LEIGHTOR TOWIR
03 LEIGETON RD, CAUSEWAY 8AY
HONG KONG
P +852.2682.9631
F: +852.2682.9730
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Account#: 120000000088

Date: 11/24/2020
Name: ChriS Vick
Reference #: 1278018

Articles of Incorporation/Authorization to Transact Business

[

Amendment

= O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictiious Name

0 I O O

Other

|
Authorized Amounf. _\ / $25.00
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WCEAS™ ST 0™ FL GRLOSTERED 1N ENGLAND & WALLS, A HTMG YOG LIMITED COMPANY
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+44 (0)20.3961,3080 P; +852,2682.9633

F: 800.924.6607
F: +852.2682.979C
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STATEMEFT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ». LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030114 or 603,0116, Florida Statutes, the wndersigned limited fiabitity company

submiits the folfowing statement in order to change its registered office or registered agent, or hoth, in the State of

Flarida.

HIGHGATE HOTELS GP LLC

. Name of the limited Lability company:

2. (a) {b)
Principal ollce address of limited lability company: Mailing address of fimited Liability company:
(Nater MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
No Change No Change
February 18, 2016 M16000001388
3 Date of Oling/registration m Flonda 4. Document number
5. (a) Corporation Service Company
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
1201 Hays Street =~
=
Revistered Othee Address (MUST BE FLORIDA STREET ADDRESS) N =
: =T
=T &
- ™~
Tallahassee b 32301 IR
sz i
v, COGENCY GLOBAL INC. -
Eater nsne of NEW Registered Agent andfor NEW Repistered Office address: (e ]
(X=]

115 North Calhoun St., Suite 4

NEW Registered Oftice Address:

Tallahassee FL 32301

I the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Nability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
fs! Paul R. Womble Paul R. Womble
Signature of a member or authorized representative of 4 member Printed or typed nume at’ signee

o agent and agree to act in this capacity, I furtlier agree to complyv with the
j of my dutivy, and | am j&amit’iur with and aceept
i/"rhi.\' document is being filic
iehility company has héen

[ herehv aecept the appoiniment as registerc
Jrovisions of all stautes relative 1o the proper aid complete performance of my ¢
the abligations of my positienr as registered agent as provided for in Chapter 605, F.8. Or.,
ter merely reflect a clnee in the registered u]gﬁc‘u adddress. [ hereby confirn that the fimited
notified in writing of this clange. v ' '

/s! Tim Mayville
Signature of Registered Agent . .
Tim Mayville, Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INTIS IR (2/14)



