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t15 N CALHOUN ST, STE. 4

T Cx ' TALLAHASSEE, FL 32301
i ) P: 866.625.0838
c COGENCYGLOBAL® F. 866625 0839

. COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/13/2023

Name: Merritt

Reference #: 2118994

Entity Name: PALLADIUM CAPITAL INVESTORS LLC

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

Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: i~
% CORPORATE HQ TEUROPEAN HQ %1 ASIA PACIFIC HQ
COGEMCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEMCY GLOBAL (HK) LIAMTED
IOE 4Q™ST,18" FE REGISIERED 174 EHGLAND & WaLES, A HONG KQNG LMITED COMPARY
NY, MY 12015 RECTSIRY »30IC712 UNIT B, VF, LIPPC LEIGHTCN TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 2CL 103 LEIGHTON RD. CAUSEWAY BAY
P 00.221.0102 LONDON EC3N 34X HONG KCNG
F: BO0.944.6607 +44 (0120.3961.3080 P; +B52.2682.9633

F: +B52.2682.9790



COVER LETTER

TO:  Registration Section
Divisian of Corporations

SUBJECT: PALLADIUM CAPITAL INVESTORS LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Hlice Change and fee(s) are submitied tor filing.

Please reium all correspondence concerning this matter 10 the following;

Name of Person

COGENCY GLOBAL INC.
Firmv/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Cuv/Siate and Zip Code

diitwin@dugganbertsch.com
E-mail address: (1o be used for future annual report notification)

For further informaton concerning this matter. please call:

at ( )
Namie of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhifion Building P.O. Box 6327
2661 Excecutive Center Circle Tatlahassee, Florida 32314

Tallahassce, Florda 32301
Enclosed is a check for the following amount:
) 825 Filing Fee [ $33 Filing Fee & Certified Copy

INHSLE (2714



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

Purswant 1o ihe provisions of sections 6050014 or 603.0116, Florida Sratutes, the undersigned limited liabifin: company
submits the following starement in order 1o change its registered office or regisicred agent. or boih, in the Stare of
Floride,

1. Name of the limited liability company: PALLADIUM CAPITAL INVESTORS LLC
2. (a) 303 W. MADISON ST. STE. 1000 (b} 303 W. MADISON ST. STE. 1000
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX)
CHICAGO, IL 60606 CHICAGO, IL 80806
06/03/2018 M190000095892
3, Daie of filing/registration in Florida 4, Document number
3. (a) DUGGAN BERTSCH PLLC
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of Siate:
B75 109TH AVENUE N.
— 2
Registered Office Address (MUST BE FLORIDASTREET ADDRESS) ?:: -t
s o2 P
Suite 302 3 or:% T
s e -
NAPLES L 34108 2o i
£y . .
o Z
(b) Cogency Global Inc. = o
Enter name of NEW Registered Agent and/or NEMW Registered Office address: :.‘ C.;J
115 North Calhoun Street, Suite 4
NEMW Registered Office Address:

Tallahassee CFL 3230

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company:, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the hmited liabihity company or as otherwise provided in
the articles of organization or the operating agreement of the lisited liability company.

/51 James M. Duggan

James M. Duggan
Signature of a member or autherized representative of a member

Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree o act in this capacite. ivther agree to comply with the
praovisions of all statures relative 1o the proper and compleie performance of my duties, and [ am ﬁmn’ﬁar with and aceept
the oblivaiions of my position as regisiered agent as provided for in Chaprér 603, F.5. Or, if this document is heing filec
1o merely refleer a change in the regisiered office address, F hereby confirm that the limited Tability company has Béen
notifiedin writing of this change. '

IS/ Sean Chase

Signatuere of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, F1. 32314
FILENG FEE: $25.00
ISHSTS (2/14)



