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15 N CALHOUN ST, STE. 4
@ TALLAHASSEE. FL 32301
. P: 866.625.0838
COGENCYGLOBAL® F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/27/2020

Name: Merritt Walker

Reference #: 1191189

Entity Name: OG FT MYERS HP, LLC

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

Change of Agent

[ ] Reinstatement

] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $25
Signature: Adtq)
\# CORPORATE HQ FIEUROPEAN HQ '#1 ASLA PACIFIC HQ
COGENCY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (H) LIMITED
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NY, MY 1004 RECISTAY 2fOIC/12 UNIT B, 1F, LIPPO LEIGHTGHM TOWER
D 1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGH TG RD, CAUSEWAY BAY
P: §00.221.0102 LONDON EC3M 3AX HONG KONG
F:BO0.944.6607 44 (0120.3961.3080 P +B52,2682,9633

F: +852.2682.9730
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Date: 02/27/2020

Name;:

Merritt Walker

Reference #:;

1191189

Entity Name:

OG FT MYERS HP, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Artictes of Incorporation/Authorization to Transact Business

[] Amendment
Change of Agent
[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount;

Signature:

$25
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10 E 20" ST 10™FL
NY, MY 10016
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P: 800.221.0102

F: 800.944.6607

FEUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
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RECISIRY 23010712
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-44 (0)20.3961.1080

181 AS|A PACIFIC HQ
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

L the nadersigned limited liabilin: compuny

Pursuant 1o the provisions of sections 603,01 14 ar 65,0116, Florida Sictntes
subniits the follinving statement i order 1o change its regisiered office or registered agenr, or both, in the State of

Floride.
OG FT MYERS HP, LLC

b Nume of the Yimited lability company:

2 () (b
I'Ancipal otfice address of dimited liability company: Madling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nure: MAY BE POST U FICE 80X)
No Change No Change
August 30, 2018 M18000008032
3. Date of filing/registration in Florida 4, Document nuisber
5 (a) Seth Oliver
Registered Agem and Registered Oliice shown on the weennds o the Floida Depl. of State;

4747 S Washington Ave, #145 ~
<3
Registercd Oilice Addiess  (MUST BE FLORIDA STREET ADDRESS) w2

=
.

. . ™o

Titusville FL 32780 iy

3

-7

by COGENCY GLOBAL INC. =
Exter naine of NEAW Registercd Avent and/or NEAW Registered Office address: LJ

115 North Calhoun St., Suite 4
NEMW Registered Oftice Address:
Tallahassee L 32301

It ihe Jimited lizbility company is not organized under the laws of the Stale of Flarida, it is hercby continmed that aften

the change or changes ure made, the Florida streel address of the registered office and the business office ol the registered
ageit will be rdentical. Or,in the case ot a Florida limited liability company, i is hereby confirmed that the changets)
wus‘were autharized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the urticles of vrganization or ihe vperating agreement of the lisuted liubility company.

Qﬁ%%—/ Seth Oliver
Sipnature ofa member or suthornzed represemative of o member Printed or typed nanw of signee
L hereby aceept the appoiniment as registered agent and agree io aet in this capecity. 1 further wgree fo comply with the
provisions of all siatiies relative o the proper and complele performance of ’fw duties, coned { eun Jumilicr with end wceept
the obligations of my poxition as registered agent us provided for in Chaprer 605, F.8, Or, it this document is being fileed
to merely reflect a diange in the registered affice address, fherehy confirm that the limited Tiability company has béen
nedificd in wrigng rgfi.l'n.:‘/)'}dngc_
< . : -
N S e
Signanne of Rewsiered Agent .
Sean Honan, Assistant Secretary
Division of Corporationse P.(). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHSix (2 13)



