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115 N CALHOUN ST, STE. 4

L y ‘ . Fosmarly knowa &
B 7 Y™ NATIONAL TALLAHASSEE, FL 32301 -
e COGENCYGLOBAL  g'w -4 a SSSERRATS . 866.625.0838
- The Right Responte at the Right Time, Every Time®® COGENCYGLOBALCOM

Account#: 120000000088
Date:____June 01, 2017

Name-___Michelle Walker
Referernce #: C019098
Entity Name: 395 GUS HIPP FL LLC

[ Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

L] Reinstatement

|:l Conversion

(1 Merger

] Dissolution/Withdrawal

[ Fictitous Name

I:] Other

Please include a copy of cover letter with returned evidence. Thanks!

_ _ % 25 Please note: If authorized amount is incorrect,
Authorized Amount: please call Michelle at 518-213-0737.

Signature: U\\"Cx{/\"«uf/ V\}CJJ&V/

@ CORPORATE HQ HEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL {HK} LIMITED
WLag™ ST FL QECISTFRF D N ENGLAND & WALES A PCONG KORG LItTFD COR DANY
NY, NY 101016 ARGIIRY A0 D INFINITUS PLAZA. 121 €1
£00.221.0107 & BEVIS MARKS, 1R 199 DES VOEUX RD CENTRAL
+1.212.947.7200 LONDCON EC3A 73A HONG KONG

+44 (0320.3786.1090 +852,3975.1803
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Date: __June 01, 2017

Name:

Michelle Walker

Reference #:

C019098

395 GUS HIPP FL LLC
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Account#: 120000000088

Entity Name:

|:1 Amendment
Change of Agent

D Reinstatement

[] Conversion

] Merger

[] pissolution/Withdrawal

[] Fictitous Name

] other

|:l Articles of Incorporation/Authorization to Transact Business

Please include a copy of cover letter with returned evidence. Thanks!

Authorized Amount;

Signature:

Please note: If authorized amount is incorrect,
please call Michelle at 518-213-0737.

% CORPORATE HQ

| COGENCY G OBAL INC.

1 CAQ ST I TL
NY. NY 10518
800.221.0102
+1.212,.947.7200

WEUROPEAN HG
COGENCY GIOBAL (UK LIMIED
REGISIFRID N INGLANE & WA FS
REGIV RY wBEW /Y
6 BEVIS MARKS, WL
LONDCN EC3A 78A
+44 (0120.3786.1090

B ASIA PACIFIC HQ
COGENCY GLOBAL (HI LIMITEL
A BCGRG KDNG LsLTFR COMBANY
INFINITUS PLAZA 2™ FL
199 DES VOEUX RD CENTRAL
HONG KOKG
+852.1975.1803




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

Pursuant to the provisions of sections 605.0114. Florida Statutes, the undersigned limited liability
vifowing statement in order to change its registered office or registered ageni, or

conﬁpqny submits ﬂn;:{ /
both, in'the State of Florida.

1. Name of the limited liability company: 395 GUS HIPP FL LLC

2. (a) Principal office address of limited liability company: 1870 WINTON RD §, STE 10
(Note: MUST BE STREET ADDRESS)

Rochester, NY 14618

(b) Mailing address of limited liability company: 1870 WINTON RD S, STE 10

(Nate: MAY BE POST OF FICE ROX)
Rochestar, NY 14618

February 21, 2017 M17000001523
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System

Registered Agent:

Registered Office Address: 1200 South Fine Isfand Road
1200 S Pine Island Road

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresk- f— f
NEW Registered Agent: COGENCY GLOBAL INC.:;E S~
115 North Calhoun St., Sefled = {7~

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS, T;_I'-C,: 55 [ m]
Tallahassee FL 32301 2000
!—t“?‘. )

If the limited liability company is not organized under the laws of the State of Floridag 5§ hefigby
confirmed that afler the change or changes are made, the Florida strect address of the Bgister® office
and the business office of the register a%ent will be identical. Or, in the case of a Florida limited
liability 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 .yﬁ/gﬁy‘me f the limited liability company,

Signatdre of a member vr authorized represemarive of 2 member

Cloclen Vaite
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qet in this capagity. I further agree to
er7 f ﬁe rela{ivigtt-)’]he prc%p_e,r ang complete gfar%anc'{; a_/{] ﬁutigs,

corg;; with the prowg:ons of all stqtu J’

a am toum iar wit qn% deeepl the obligations of my posu/ona registere agenl, as provi eg or. in

¢ gpter M O gﬂzcrac ange in tf 7 ojice
te

, F r..if this document is tgg Hed 1o merely r ! ¢ reg.
adbiiit

. ] lere
resz { herzby confirm that the limited i y company Ras been noli in writing ? this chiinge.

>ignare of Registered Agenl'g 0an Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (12/13)



