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Date: 11/02/2023

Name: Juliana

Reference #: 2166808

Entity Name: IDMWORKS, LLC

115 N CALHOUMN ST., 5TE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ 1 Merger

[ 1 Dissolution/Withdrawal
[ ] Fictitious Name

[ ] Other

Auvthorized Amo;\.mt: $25.00

L ,
Signature: Auamar PW
L
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P 800.220.0102 LONDO EC3N 3AX

F: 800.944.6607 +44 (0320.3961.3080
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AHORG LONG LIMITID ZOMPANY

UMIT B, UF, LIPPO EEIGHTGH TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HGMNG KGHG

P:+852.2682.9633

F: »852.2682.9790



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

Pursiant 1o the provisions of sections 6050114 or 605.0116, Florida Statntes, the undersigned limited liahiline company
subntits the following statement in arder to change iis regisiered office or regisiered agent. or both, in ihe Staie of

Flavida.
IDMWORKS, LLC

Name of the limited Bability company:

.
2. (@) (b)
Principal oMee address of Timited Tability company: Muiling address of limited liahility company:
tNore: MUSTBESTREET ADDRESS (Note: MAY BE POST OFFICE BON)
No Change No Change
May 11, 2016 M16000003804
3. Datc of filing/registration in FFlorida -+ Document number

(a) Corparation Service Company
Kegistered Agent and Registered Oftice shown an the records ol the Florida Dept. ol Stale:

wh

1201 Hays Street
Registered Oftice Address (MUST BE FLORIDA STREET A DDRIESS) e
e
s f

Tallahassee FL 32301-2525 2z
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COGENCY GLOBAL INC.
L3 '-n__‘

(b)
Enter name of NEMW Registered Avent and/or NEMW Registered Office address:

84

115 North Calhoun St., Suite 4

NEMW Reoistered Oflice Address:

Tallahassee 7. 32301
I1"the limited Hability company is not vorganized under the laws of the Staie ot Florida. it is hereby confirmed that atter
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 hmited liability company. it is hereby confirmed that the change(s)
wias/were authorized by an athirmaive vote ot the members of the limited hability company or as otherwise provided in

the articies of organization or the operading agreement of the limited liability company.
David Gershman

Printed or tvped name ot signee

/s/ David Gershman
Sigmiture of & member or avshorized representative of a member

{ hereby accept the appaintment as registered agent and agree to act in this capacite. |1 fuvther agree to comply with the
provisions of all statuies relative to the proper did complete performance of my dutivs, and [ am famifiar with and aceept
S Or. if this document Is being filed

ihe obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this ¢
1o merely reflect a chunge in the registered office address, Thereby confirm that the Timited Tiohilin: company has been
notificd in writing of this change.
s/ Tim Mayville
Signatue of Registered Avent | ) ,
Tim Mayville, Assistant Secretary

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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