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‘ @ COGENCYGLOBAL'

Date: 04/27/2020
Name: Chris Vick
1209954

Reference #:

Entity Name:

BNI GLOBAL, LLC

115 N CALMOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

D Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

(]

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O0o4doogad

Other

/.
Authorized Amou nt .$25. ¢o

Ve y
14
Signature: il

«w CORPORATEHQ WEUROPEAN HQ
CCGENCY GLOBAL INC. COGEMNCY SLOBAL{UK! LIMITED
W0E A ST I FL RLGISTERED ™ ENGLAND RWALLY,
NY Y 10016 BECIS Y 337102

D: +1.212.947.7200
P: 800.221.0102
F: 800,944,650/

LOMDON FCIM 38X
~44 (0)20.3961.3080

6 LLOYDS AVE, UNITACL

‘@ ASIA PACIFEC HQ

COGENCY GLOBAL (HKILIMITED
AHONG ECHC HMITLD COMPANY

UMIT B, 1YF, LIPPO LEIGHTON TOWER
103 LEIGHTOK RD, CAUSESWAY BAY
HONG KOMG

P: +B52.2682.9633

F: +852.2682.97%0



‘@ COGENCYGLOBAL'

Date: 04/27/2020
Name: Chris Vick
1209954

Reference #:

Entity Name:

BNI GLOBAL, LLC

115 M CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

L]

Amendment

& O

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

I I O B T R

Other

Articles of Incorporation/Authorization to Transact Business

% T $25.00

Authorized Amount: {

/ T
Signature: / //’///%
s "7

1w CORPORATE HQ SEUROPEAN HQ
COGENCTY GLORAL INC. COGENCY GLOBAL (UK) LIMITED
W EASTS 0" TL REGSIERED IN [NGLAND AWALLY
NY WY I0NIE HECISIRY 33300772
0: +1.212.547.7200 6 LLOYDS AVE, UNITACL
P: 800.221.0102 LONDOMN FCIN 34X

F: 800.944.6607 +44 (0)20.1961.3080

B AS|A PACIFIC HG

COGEMCY GLOBAL (HE)LIMITED
ANOMG ECHMG AU D COMBANY

UM B, 125, LIPPC LEIGHTON [OWER
103 LEIGHTOM AD, CAUSEWAY BAY
HOMNG XOMNG

P, +B52,2682.9631

F: +852.2682.9790



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

Pursuant to the provisions of sections 605.0114 or 603.0116. Fiorida Statuies. the widersigned limited liability company.
stihmits the following statement in order 1o change iis registered office or reg&stw‘u;{ agent, or hath, in the Stare of
Hlorick: pP. 2’7 ﬁH 8 2

BNI GLOBAL, LLC

1. Nomwe of the limited liability company:

2. (b) -
Principal office address of limited liability company: Mailing address of limied Hability compiny:
(Newe: MUST BESTREET ADDRESS) {Note: MAY RE POST OFFICE BOX)
No Change No Change

November 26, 2018 M18000010836

Date of Niling/registration in Florida 4, Document number
) NRAI SERVICES, INC
Registered Agent and Registered Office shown on he records of the Flozida Dept, of State:
1200 SOUTH PINE ISLAND ROAD

Kegistered Otlice Address (MUST BE FLORIDA STREET ADNDRESS)

LA

PLANTATION [ 33324

(b COGENCY GLOBAL INC.

Intet name ol NEMW Registered Agent and/or XEW Registered Office address:

115 North Calhoun St., Suite 4

NEW Registered Office Address:

Tallahassee EL 32301

[f the limited hability company is not organized 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 ihe registered ottice and the business office of the registered
agent will be identical. Or. in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability compuny.

/s/ Anna Reynolds Anna Reynolds

Stgnature of a member ar authorized representative ol a member

IFrinted ar 1yped name ol signee

{ herehy aceepr the appoingnent as registered agent and agree o act in this capacity. |1 further agree to comply with ihe
provisions of all statwies relative to the proper and complele performance of n: duties, and 1 am familiar with and aceep
the abligations of my position as regisiered u};em as provided for in Chaprer 603, F.S0 Or, if this document is being filed
to merely reflect a Change in the registered office address. Therehy conjirm that the limited Tiability compeiy has hoen
notigivd Dweiting of this change.
fs/ Tim Mayville

Signature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. F1L 32314
FILING FEE: $25.00

INHISTY (2710



