(Requestor's Name)

{Address)

(Address)

(CityiState/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Mame)

(Occument Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NETACANARII

900385791909

o ~a
2
o ~
P =
R |
ey
wt
o - (o a]
T
Mo
L. o=
T o
(&%)
3 ma
HaOS
RS
- o
oo =
ey D% -
e ™
PR <o
f_-".r
om 2
L‘lim —
il Y
a -:: ™o
T o

APR 29 2022

¥

o kTigy
2 oy

B

.

S



15N CALHOUN ST, STE. 4

: o TALLAHASSEE. FL 32301
. P: 866.625.0838
L COGENCYGLOBAL F866.625,0839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 04/28/2022

Name: Jennifer Bialowas

Reference #: 1644320

Entity Name: VCORE TECHNOLOGY PARTNERS,LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 25.00
Signature: [
[P
2 CORPORATE HGQ »EUROPEAN HQ it AS A PACIFIC HQ
COGEMIY GLOBAL IMC. COGENCY GLOBAL (LK) LIMANED CCGENTY GLOBAL (HX) LIMITED
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D. +1.212.847.7200 6 LLOYDS AVE UMIT 2CL 103 LEIGHTON 2D, CAUSEWAY BAY
P: 800.221,0102 LONBON EC3H 3AX HONG KCNG
F: 800.944.6607 +44 (0120.3961.2080 p. +852.76R2.9633

F: +852.2682.9790



T STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6030114 or 60350116, Florida Statutes, the wndersigncd timived liahiliny COMPANY.
stibmits ffu'ﬁ)f/{m'ing statenient in order to change its rogistered office or vegisicred agent. or hoth, in the State of
Floridua, '

VCORE TECHNOLOGY PARTNERS LLC

[, Name of the limited Hability company:

2060 (b)
Principal otfice address of Limited Habilite compamy: Mailing address of imited liabiliy company:
(Note: MUEST BE STREET ADDRESS) (Note: MAYV BE POST OFFICE BOX)
No Change No Change
May 16, 2018 M18000004705
3. Dhate of filing/registration in Florida -+ Dacument namber

CORPORATION SERVICE COMPANY

Registered Agent and Registered Ollice shown on the records of the Florida Dept. of Stae;

1201 HAYS STREET

Huegistered thlice Address (MUST BE FLORIDA STREET ADDRESS)
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@ i o T
Enter aame of NEMW Registered Agent and’or NEW Regivered Oflice address, Mmoo ol
115 North Calhoun St., Suite 4 ~ ™
m D

SEW Registered Ofliee Address:

Tallahassee KL 32301

[Tthe limited hability company is not organized under the [aws of the State of Florida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered aflice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreeent of the limited lability company.

Is! Andrew Szafran Andrew Szafran

Signature of w iember or authorized representative ol a member I'rinted or typed nume of <igne

{ hrerchy accept the appointment as registered ageni and agree o act in this capacite. | further agree to comphy with the
provisions of all siatutes relative 10 the proper aid complete performeance of mv duties, énd Lam ﬁumﬁur with and aceept
the uz')/.e%rununs of my pasivion as vegisiered agent as provided for in Chapter 603, 5 O, {[ this document is being fifed
to merely veflecta change in the registered office address, Fhereby confirm that the limited Tiabilite companmy: has béen
natified in writing of this change.
s/ Tim Mayville
Stgnature of Registered Agent | i .

Tim Mayville, Assistant Secretary

Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00

INHS18 2714y



