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115 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32301
‘ 9 COGENCYGLORAL P. 866.625.0838
OGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/26/2019

Name: Merritt Walker

Reference #: 1049894

Entity Name: PORTER ACQUISITIONS, LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount; £as

Signature: MM
« CORPORATE HQ DEUROPEAN HQ ¥ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLGHAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ §7.10™ FL REGISTERED 18 ENGLAMD 5 WALES. ANQUG KOHG LIMITED COMPANY
MY, MY 13016 REGISIRY 23010712 } UNIT 8, KF, LIPPO LEIGHTON TOWER
D: +1.217.947.7200 6 LLOYDS AVE, UNITACL 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LONDOMEC3N 34X HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +852.2682.9613

F: +852.2682.9790



COYER LETTER

TO: Registration Section
Division of Corporations

PORTER ACQUISITIONS, LLC
Name of Limited Liability Company

SUBJECT: .

Dear Sir or Madam:
The enclesed Registered Agent/Registered Office Change and fae(s) ars submitted for flling.

Please return all correspondence concerning this matter to the following:

Name of Person

Holden Law Office
Fim/Company

718 W Bus Hwy 60
Address

Dexter, MO 83841
City/State and Zip Code

sop@cogencyglobal.com
E-mail address: (to be used for fulure annual report notification}

Far further information concerning this matter, please call:

at {

)

Neme of Person

STREET/COURIER ADDRESS:
Registration Section

Divislon of Corporations

Ciifton Building

2661 Executive Center Clrcle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

£ 825 Filing Fee

INHS18 (2/14})

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee, Florida 32314

{1 $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited llabil
ﬁbfqgs the following statement in order to change its registered office or registered agent, or both, In
"lorida.

ity compay
!?e S!ail’e !
1. Name of the limited liability company: PORTER ACQUISITIONS, LLC
2. (a) (b)
Prineipal office nddress of limited liability company:
Notg: MUST BE STREET ADDRESS)

Maillng address af limited liability company:

(Note: MAY BE POST OFFICE BOX)

718 W Business Highway 60

PO Box 638
Dexter, MO 83841 Dexter, MO 63841
' 12112/2017 17000010510
3 Date of filing/registration [n Florida 4. Document number
5. (a) NRA[ Servicas, Inc.
Reglstered Ageni and Reglsiered Ofice shown on the records of the Florida Dept. of State:

1200 South Pine island Read

Reglstcred Office Address  (MUST BE FLORINA STREET ADDRESS)
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Enter name of NEWY Reglytercd Agent and/or NEY Registered Offics adiress — 2
S
115 North Calhoun Strest, Suite 4
NEAY Reglstered Office Address:

Tallshassee FL 32301

{f the limited liability company is not arganized under the laws 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. O, in the case of a Florida limited Hability company, It is hereby confirmed that the change(s)
was/were authorized by an affirma

the articles of ot i

tive vote of the members of the limited liabllity company or as otherwise provided In
parating agreement of the limited liability company.

Signaterp’af

Natalie D. Riley, Manager of

Printed or typed name of signec
{ hereby accgpi the appoinime

as reglstered agept and afree :a'jﬁlﬂye%f ?JPAL‘{: LHﬁmM?E ﬂa%ﬁfi},‘imﬂ%ﬁe
provisions of all statutes relaflve fo the proper and complele performance of my dutles, and [ am amlliar wil
the oblifaﬁons of m_}; position as registered agent as provided for in Chaptér 603, F.
to merely rgflect a change in the registered g
notified (ghveiing of (Mis ge.

gnd accept

S. Or, If this document is beln
——

SlgfiutOre of Reglstered Agent

. filed
ice address, | héreby confirm that the llmited liability company has been

Historic TCI, LLC, Manager

Division of Corporationss P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: §15.00
INHSIB(2/14) .



