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Date: 08/15/2024
Name: Constance L
Reference #: 2465663

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Xavian Brown
518-213-0739

Entity Name: PG MAINSTREET NCC 5201 APARTMENTS, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[ 1 Amendment

Change of Agent

[1 Reinstatement

[] Conversion

[] Merger

(] Dissoiution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount; s A5.0D

Signature: [ﬂ@ma%"—“—

#CORPORATE HQ S EUROPEAN HQ
COGEMNCY GLOBAL (NC COGENCY GLOBAL (UK LIMITED
W E A0 ST 9™ FL REGISTERED 1M ESGLAND & WalFS,
NY, NY 1607 REGISTRY 1301072
[: +1,212.947.7200 6 LLOYDS AVE, UNIT aCL
P. 800.221.0102 LONDOMN EC3N 34X
F. 800.944.6607 +44 {0)20.3961,3080

% ASIA PACIFIC HQ
COGENCY GLOBAL {HK) LIMITED
AHONG KONG LIMITFD COMPANY
UNIT B, IF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG
P: +B52.2682.9633
F: +B52.2682.9790
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oae. | 08/15/2024
Name: Constance L
Reference #: 2465663

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

Account#: 120000000088

For any issues please contact
Xavian Brown

518-213-0739

Entity Name: PG MAINSTREET NCC 5201 APARTMENTS, LLC

[] Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amaunt: $

Signature; SVl < /Z"‘

S CORPORATEHG T EURGPEAN HQ
COGEMCY GLOSAL IMNC. COGEMNCTY GLOBAL {UK) LIMITED
WQEAO™SIIG™M L DEGISTFRED 17 EAGLAND & WALES
=Y, NY 10016 REGISTRY #301Q717
D: =1.2i2.947.7200 & LLOYDS AVE, UNIT aCL
P: 806.21.0102 LONDON ECIN 3AX
F: B00.944.6607 «d4 (0)20.3561.3080

& ASIA PACIFIC HQ

COGENCY GLOBAL (HKILIMITED
A MONG KONCLRAITED COMPANY

UNIT B, i(F, LIPPO LEIGHTOMN TOWER
WG LEIGHTON RD, CAUSEWAY BAY
HONG KOMNG

P: +852.2682.9633

F: «B52.2682.9750



LIMETED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
submits the fol
F

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilit compary
ymits owing statement in order to change its registered office or registered agent, or both, in :ge State of
oridaa.
. Name of the limited Jiability company: PG MAINSTREET NCC 5201 APARTMENTS, LLC
2. (a) (b
Principal offica address of limited linbility company: Muiling address of Iirnlicd Habllity company
(Note: MUST BE STREET ADDRESS) ote: YBE POST QFFI X
11/46/2020 M20000010438
3. Date of filing/registration in Florida 4. Document number
3. (8)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
-
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) : =
- =
=
SRR I
JFL R
A m
SN
() Cogency Global inc. Lo =
Enter name of NEW Registered Agent andfor KEW Registered Office address: BRI =/
EOR R )
s= G
115 North Calhoun Street, Suite 4 -
NEW Registered Office Address:
Tallahasses _FL 32301
If the limited liability company is not organized under the laws of
the change or changes arc made, the Florida street address of the ¢

[

the State of Florida, it is hereby confirmed that after

gistered office and the business office of the registersd
company,

was/were authorized by an affirmative vote of the members of the limited liab

the articlesAof/ OTW or the operating ggreement of the limited liability compary.

Signahie ol a

)‘}é{or authurized representative of a member

eby a€lept the appoiniment as registered agent and a
provisions of all statutes relative to the prgper and comple
the obligations ?’ m,i position as registéered a
to merely reflecl a change in tha registered o
notified’in writing of this change.

agent will be identical. Or, in the case of & Florida limited liability

it is hereby confirmed that the change(s)
I ker

ility company or as otherwise provided in

Payd | Wilrpalimn

Printed or typed name of signee

ree to act In this capacity. [ further
efe performance of

‘ggm as provided for in Chapter

agree to comfly with the
my duties, and { am ﬁ;nfliar with and accept
5, F.S. Or, l{ this document is beméz filed
ice address, I hereby confirm that the fimited liability company has been
/s/ Xavian Brown Assistant Secretary
Signature of Registered Agent

INHS18 (214)

Division of Corporationse P.O. Box 6327+ Tallzhassce, FL 32314
FILING FEE: $25.00



