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NS N CALHOUN ST, STE. 4

Cn ' TALLAHASSEE. FL 32301
¥ P: 866.625.0838
L COGENCYGLOBAL F: 866.625.0839 |

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/27/2021

Name- Jennifer Bialowas

Reference #: 1479779

Entity Name: IP-FL 1 LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O oOo0o0dogaon

Other

Authorized Amount; 25.00

.f

. T

Signature: (/}//\

V//

/s CORPORATE HQ ‘T EUROPEAN HQ 11 ASLA PACIFIC HQ

COGEMCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGEMCY GLOBAL (HX) LIMITED
I0E AQ™ 50,1C™ Ft REGISTERED I ENGLAND AWALES A ORG tONG LMITED COaFRRNIY
NY, NT 15016 RECISIRT a8CiE712 UNIT B, %F, LIPPO LEIGHTGH TOWER
D: +1.212,947.7200 6 LLOYDS AVE, UMIT ACL 103 LEIGHTOM HD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3M 3AX HONG KCHG
F: 800.544.6607 +44 (0120.3961.3080 P: +B52.2682.9633

F: +892.2662.9790
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(,/ COGENCYGLOBAL®

Date: 09/27/2021

Name: Jennifer Bialowas

Reference #: 1479779

Entity Name: HP-FL 1 LLC

N5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

[l Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: _ 25.00
Signature; / ,/,/1
[ / s
‘#CORPORATE HQ SEUROPEAN HQ 81 ASLA PACIFIC HQ
COGEHCTY GLOBAL IMC. COGENCY GLOBAL (UK) LIMFTED CGGEMCY GLOBAL (HIX) LIMITED
SO E 40 ST1,1C°~ Fu REGISTERED 4 CHGLAND & WALLS, A HORG WONG UMTED COMIar Y
NY, MY 10016 RICISIAY ea0iLiiz UNIT B, F, LIPPO LEIGHTCH TOWER
D: +1.212.942.7200 6 LLOYDS AVE, UMIT 4CL 103 LEKGH1OM HD, CAUSEWAY BAY
P: B00.221.0102 LONMDO# ECIiH 34K HONG KGMG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52.26B2.9730Q



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY CONMPANY

Purswani o the provisions of sections 603.0114 or 6030116, Florida Statwies. the undersigned limited fiahiline company:
submits the following statement in order 10 change its registered office or registered agent. or both, in the Staie of
Floridu,

I, Name ot the Hmited liability company: IP-FL1LLC

2. {a) (h)
Principal oflice address of limited Bability company: Mailing address of limited lability compans
tNoter MUST RESTREET ADDRESS) (Note: MaAV BE PONT OFFICE BOX)
No Change No Change
September 26, 2019 M19000009294
3.

Date ol filing/registration in Florida 4.
() C T CORPORATION SYSTEM

Registered Agent und Registered Oflice shuwn on the records of the Florida Dept. ot S1ate:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Document number

L

PLANTATION 1y, 33324 <Y
C
—d

) COGENCY GLOBAL INC.

nter name of XEW Regintered Agent and/or XEW Registered Office address:

vt

1Y
.
-

i
i
i
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g
g
%

115 North Calhoun 5t., Suite 4

NEW Registered Oftice Address:

LE

Tallahassee . 32301

I the timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida street address ol the registered oltiee and the business ofiice of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby contirmed that the change(s)
was/were authonized by an atfirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Brian Wolfe Brian Wolfe

Signature ofa member or authorized representative ot a mentber

Printed or typed name of signee

L herchy aeeept the appoiniient as registered agent and agree o act in this capacity. |1 further ugree 1o (.'mn)pf_r Wil the
provisions of all statwes relative o the proper and complete performance of my: dutics. and { am famifiar with iand aecept
the obligaiions of my position as registered agent as provided for in Chapier 603, 145, Or, if this document is being filed
to myrely veflect a change in the vegisiered olfice address, 1 hereby confirm that the Timited Tiahilin company: has been
notificd in writing of this change. h ’ ) | '

s/ Tim Mayville

Signature ol Regisiered Agent

Tim Mayville, Assistant Secretary
Dhivision of Corporationse I*.0). Box 6327 Tallahuassec, F1. 32314
FILINCG FEE: §23.00
INHISTS (2714



