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‘@ COGENCYGLOBAL®

Date: 11/07/2018

Name: Merritt Walker

Reference #: 1008391

Entity Name: JACKSON PINES, LLC

115 N CALHOUN ST, STE. 4
TALLAMHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[] Articies of Incorporation/Authorization to Transact Business

(] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount; £ a5
Signature: S
S CORPORATE HQ @DEUROPEAN HQ @ ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ ST, 10" FL RECISTERLD 1M ENGLAND & WALES AHONG KOHG LIMITED COMPANY
NY, NY 10016 REGISIRY 18070712 UNIT B, #F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P.800.221.0102 LONDON EC3N 3AX HONG KONG
F:800.944,6607 +44{0120.3961.3080 P. +852.2682.9633

F: +852.2682.9790



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

Pursuant mblhﬁs }:hmw"l ns b‘:f sﬁﬂaﬂs ﬁgs % ! 4:0 czrida Statutes, the w‘rgmigned limited liability
r%oawsum bllowing statement in order registered office or registered agent, or
both, in the State of Florida, 8

1. Name of the limited liability company: JACKSON PINES, LLC

2 (a) Pr#cipal office a;dreas of limited [iabilig company: 3651 PEACHTREE PKWY, STE E-202

ATLANTA,, GA 30024

(b} Mailing address of limited liabi!élE company: 3651 PEACHTREE PKWY, STE E-202
(Note; MAY BE POST OFFICE BOX)

ATLANTA, GA 30024 {o
Sl Al
December 8, 2017 M17000010437 <l 2
3. Date of filing/registration in Florida 4. Document number ”, ho &
U -~
5. (8) Registored Agent and Registered Officc shown on the records of the Florida Dept. of State: % L
Registered Agent: REGISTERED AGENTS ING:,
o, o
Registered Office Address: 2t

3030 N. ROCKY PCINT DRIVE, SUITE 180A 3~
TAMPA, FL 33607

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Regiistered Agent: COGENCY GLOBAL INC.
NEW Registered Office Address: 115 North Calhoun St., Sulte 4
(MUST BE FLORIDA STRERT ADDRESS) —
Tallghassoo JFL, 32801
If the limited liability company is not organized undet the laws of the State of Florida, it is hereby
confirmed that after the change or are made, the Florida strect address of the tered office
and the business office of the regis tw:ll b identical. Or, in the caso ofa da limited

ity company, it is hereby confirmed that the change(s) was/were authorized b dy an affirmative vote of
the members of the limited liability cor:;paﬁly or as olhmse provided in the articles of organization or

the ope:atmg agreement of the limi

Slgnatare of & meober or authorized representalive of 8 member

i i et fm%;m

campany as

Matt Hills

Frinted or typed nams of signes

£ of Regisiered Agemt Tim Mayville, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00
INHSI8 (1213)



