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115 N CALHOUM ST, STE. 4
‘ (} TALLAHASSEE, FL 32301
COGENCYGLOBAL- P: 866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/17/2022
Name: Merritt Walker
Reference #: 1758390

Entity Name: ALUTIIQ PROFESSIONAL CONSULTING, LLC

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

Change of Agent

[] Reinstatement

[ ] Conversion

[} Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: s
% CORPORATE HQ TEUROPEAN HQ % ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (U<) LIMITED COGENCY GLOBAL (HK) LIMITED
W0 FE 40 ST 0™ FL REGISTORED IN £ NGLAMD 8 WALLS A HONG KONG LUMITED CCMPANY
NY, NY 10016 REGISTR : 2801072 UNIT B. I/F. LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P B00.721.0002 LONDOH EC3M 3AX HONG KONG

F: 800.944.6607 +44 [0)20.3961.3080 P. +852.2682.96313



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. LIMITED LIABILITY COMPANY

Pursuant 1o I/rl.’/)rm'r'.x'."rm.\' uf sections 6030114 vr 603,00 16, Florida Statnes, the undersigned timited liahiline company
suhmits the Jollowing statement in order 1o change its registered office or registered agent, or both, in the Swie of
Florida. ) )

ALUTIQ PROFESSIONAL CONSULTING, LLC

[ Name of the limited liability company:

al »
2 () (b)
Principal office address of limited liability company: Maiting address of Bmited liability company:
{Nore: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
No Change No Change
10/28/2019 M19000010512
3. Date of filing/registration i Florida 4. Document number
5. @) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
f_:z g
1201 HAYS STREET S
- Tow
Repistered Office Address (MUST BE FLORIDASTREET ADDRESS) e = m
:,.r:: ., (] .
g :_.::. :: gmn
TALLAHASSEE 1. 32301-2525 :“‘5.., = T
e O
(b) COGENCY GLOBAL INC. = QL

Enter name ol WEW Registered Agpent and/or NEMW Registered Office address:

115 North Calhoun St., Suite 4

NEW Hegistersd Office Address:

Tallahassee FL 32301

H the limited liability company is not organized under the laws of the Siate of Florida. it is herehy confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idendical. Orin the case ol a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Gerad Godfrey

Printed or s pud nume ol signee

s/ Gerad Godfrey

signature ot a member or anthorized representatise of o member

{ herebyv aceept the appoiniment as regisiered agent and agree 1o act in this capacine, | further agree o comply witl the
provisions of ull stamites relutive 1w the proper and compleie porformanee of my dutics, and { um_]%rmifim' with and aceepr
the obligations of my poxitien as registered dgent as provided for in Chapier 603, S Or, if this document is being filed
ro merelv reflect a Change (nithe registered Qﬁr’cu address, [ heveby confirm that the limited Tiabiline company has fiden

noiified in swriting of this change.
s/ Tim Mayville
Signature of Registered Agent __| . .
Tim Mayville, Assistant Secretary
Division of Corporationse P.0O. Box 6327e Talluhassee, F1. 32314
FILING FEE: $25.00

INITTIN T A7) 1Yy



