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115 N CALHGUN ST, STE. 4

A TALLAHASSEE. FL 32301
+ . 866.625.0838
C cocencracan e

COGENCYGLOBAL.COM

Account#: 120000000088

Date. 03/03/2022
Name: Merritt Walker
Reference #: 1606160
Entity Name: ODLE MANAGEMENT GROUP, L.L.C.

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

Change of Agent

[] Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

[ ] Other
Authorized Amount; $25
Signature: sl
WCORPORATE HQ T EUROPEAN HQ “#1 ASHA PACIFIC HQ
COGENTY GLOBAL INC. COGEHECY GLOBAL [URY LIMITED COGENCY GLOBAL (HK) LIMITED
30 E 4D STG™ FL RECASTERTD1E ERGLARD & MALES A HONG LONG LAMITED CCMRATY
MY, MNT 300 RECISIRC »aCIC72 UNIT B WF, LIPPQ LEIGKTC M TOWER
D. -1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 03 LEIGHTOMN RD. CAUSEWAY BAY
P: 800.221.0102 LOMPCH EC3N 34X HOMNG KGHG
F:B00.944.6607 <44 (1H20.3961.3080 P; +852.2682.9633
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/03/2022

Name: Merritt Walker

Reference #: 1606160

Entity Name: ODLE MANAGEMENT GROUP, L.L.C.

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

Change of Agent

[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[} Fictitious Name

[] Other
Authorized Amount: $25
Signature: n~
'+ CORPORATE HG T EUROPEAN HQ T ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGERCY GLOBAL (UX) LIAIED COGENTT GLOBAL (1) LIMITED
I0E40™ ST IS FL RUGHBIERTD M LHGLATD S A ALES AHONGYONG Y MITTD COMlatir
1Y, HT 1001 RECISTAY +3C10712 JHIT B, F, LUPPO LEIGHTCHN TOWER
0. +1.212.947.7200 6 LLOYDS AYE UNITACL 303 LEIGH TOM RD, CAUSEWAY BAY
P.800,221.0:02 LOMBOMEC3H 3AX HONG KCNG
F. 800.544.6607 44 (012039653080 P. «852.2682.9613

F: +852.2682.9790



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Srutites, the undersigned limited liubitine company
submits the following starement in arder o change its registered office or vegistered agent. or both, in the State of

Floricda.

ODLE MANAGEMENT GROUP, L.L.C.

L. Name of the hmited habilie company:

2. (b)
Principal office addeess of Tonited Tiabilite company: Muiling addeess o limited hubility compuny:
Nore: MUSTBESTREET ADDRESS) (Note: MAY BIEPOST OFFICE BOX)
No Change No Change
December 12, 2016 M16000009557
3. PYate of filing/registration in Florida 4, Daocument number

(@) Amaoran, Omoniyi

Registered Agent and Registered Offiee showi on the teennds of the Flotida Dept, of Stawe:

(i}

500 22ND STREET S
Registoed OMice Address (MUST BIT FLORIDA STREET ADDRENS)
ST.PETERSBURG 33712 - =

COGENCY GLOBAL INC.

Enter nome of NEW Registercd Agent anddor NEW Registered Office address:

{h)

oo

115 North Calhoun St., Suite 4 N

NEW Kepstered Ofliee Adddress:

Tallahassee HL 32301

H ithe hmited liability company is not organized under the Taws of the State of Florida, it is hereby conlirmed that after
the change or changes are made, the Florida street address ol the regisiered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited habibiny company. 101 hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
/s/ Tony VanSlyke Tony VanSlyke
Stgnature of @ member or authorized representative o a member Primed or 2y ped mame of signee

! hereby aceept the appointment as registered ageni and agree o act in this capacitv. { further agree (o comply with the
A ¥ i 4 £ k: ! . . . - TN
s and complete performance of mv duties, and 1 am familiar with ind aceept

provisions of all seatieres velaiive v the pm/ _ : ' N dietie: _ { {
the obligations of niy position as regisicred agent as provided for in Chapecr 603, .S Or, if'this document is being filed
to merely refleer a change in the registered office address. T herehy confirm thai the linited Tiabiline company has boen

notiticd in writing of this change. '

s/ Tim Mayville

Stgnature of Repistered Agent . .
Tim Mayville, Assistant Secretary
Division of Corporationse P.0O). Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00

INHIST18 2714



