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15 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

o
(.J COGENCYGLOBAL 8666250839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 04/22/2021
Name: Chl’lS ViCK
Reference #: 1355059

Entity Name: CHENEGA ANALYTIC BUSINESS SOLUTIONS, LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

[ ] Fictitious Name

(] Other

I3

-
-

, oy L
Authorized Amoun;?/”/ |~ $25.00

[' /,.&‘7/ 7 AT
Signature: \__t% HF

* CORPORATE HQ DEUROPEAN HQ R ASIA PACIFIC HG
CCGEMCY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WGEJAZST IO IL KEGSTERED INENGLAND RWaLES A HOMC KCHG LIMITEDR COMBANY
NYONTIGME Het THY 43310712 UMKT B, 1IF, LIPPC LEIGHTON TOWER
D: +1.212.947,7200 6 LLOYDS AVE, UpIT 4CL 103 LEIGHTOR 8D, CAUSEWAY BAY
P. 800.221.0102 TONDON ECIN 34X HONG XONG
F.500.944.660/ +44 (0)20.3961.3080 P. +B52.2662.9631

F: +852.2682.979¢C
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COGENCYGLOBAL.COM

Account#: (20000000088

bate:__ 04/22/2021
Name: Chris Vick
Reference #: 1355059

Entity Name: _ CHENEGA ANALYTIC BUSINESS SOLUTIONS, LLC

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other

P
Authorized Amount”_/ \/// $25.00
(_/'/M/1 ¢ fu
Signature: 1%

‘¢ CORPORATE HQ DEUROPEAN HQ @ ASIA PACIFIC HQ
CCGEMCT GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WEASTST 0T RECISTERED IN ENGLAND & WALLS, 2 HOMG KOMNG LIZATED COMPALIY
WY NTICCIE HEG Y 3577072 UNIT B, /F. LIPPC LEIGHTON T1OWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4C| 03 LEIGHTON /D, CALSEWAY BAY
F:800.221.0102 LGNDON FCIM JAY HORG KOMG
F:800.944.6607 +44 (0)20.3961.3080 P: -852.2682.9431

F: +852.2682.9790



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

Pursicoin o {{rc/pm\-'f.\'irm.-.' of sections 6050014 or 6030116, Floridu Stutuies, the undersigned limited liabiliry company:
subniits the foflowing statement in order to change s registered office or registered agent, or both, i the Stae of
Florida, '

. Namwe of the himited hability company: CHENEGA ANALYTIC BUSINESS SOLUTIONS, LLC

2 {n) {b)
Principal oitice address of limited liability company: Mailing address of fimited Hability company:
(Note: MUST BE STREET ANDRESS) {Note: MAY BE POST OFFICE BOX}
No Change No Change

August 20, 2020 M20000007258

kY Date of filing/regisiration in Flerida 4, Document number
s () UNISEARCH INC
Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DRIVE
Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE o 32301
(h) COGENCY GLOBAL INC. "
Enter name o NEW Registered Apent andiar SEW Registered Office address: T

115 North Calhoun St., Suite 4 -

NEW Registered Office Address:

Tallahassee FL 32301

I the limited habihity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chuange or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Hmited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as vtherwise provided in
the articles of organization or the operatmyg agreement of the limeted Hability company.

fs/ Peter C. Nosek Peter C. Nosek

Signature of a member or anthorized represeatative of' a member Prnted or typed name of sipnee

fherehy aceept the appoiniment as registered agent and agree to act in this capacite. | further agree to comply wirh the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am jamiliar with and accepr
the obtigations of my pusition as registered agent us provided for in Chaprér 605, F.S. Or. (f this document is being filed
temerely reflect a change in the registered office address. 1 hereby confirm thar the limited Tiahility compeny: has béen
notified in wriring of this change.
/sf Tim Mayville
Signature of Registered Agent __| . .

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
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