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115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
‘ , » P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/27/2021

Name: Jennifer Bialowas

Reference #: 1479779

Entity Name: lIP-FL 3 LLC

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

Change of Agent

[] Reinstatement

[ ] Conversion

[[] Merger

[] Oissolution/Withdrawal

[] Fictitious Name

[ ] Cther
Authorized Amount: 25.00
Signature: TN N
—g
7/ ~
1&: CORPORATE HQ ‘FEUROPEAN HQ B ASIA PACIFIC HO
COGEMZY GLOBAL IHC. COGENCY GLOBAL (UK} LIMHED COGEMCY GLOZAL (H) LIMITED
WOFE 4™ SI. 10~ FL REGISTERCD 1 E1IGLAND & NALTS, SODNG KDRG LIMITED COWEALTT
NY, NY 12016 RECISTRY 28010732 UNIT B, F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7200 6 LLOYDS AVE LIMIT 4CL 103 LEGHTOM RD, CAUSEWAY BAY
P. 800.221.0102 LONDOH EC3M 3AX HOMNG KCNG
F: B0D.944.6607 +44 {0)20.1961.3080 P. +BS2.2682.9693

F: +852.2682.975¢
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Date- 009/27/2021

Name: Jennifer Bialowas

Reference #: 1479779

Entity Name: IP-FL 3 LLC

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

Change of Agent

[] Reinstatement

[C] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] other

Authorized Amount: 25.00
//
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D: +1.212.547.7200 § LLOYDS AVE, UNIT 2CL 103 LEIGHTOM RD, CAUSEWAY BAY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scetions 6050014 or 6630116, Florida Swatuies, the undersigned limired labilin: company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of
Florida.

I, Name of the limited Lability company: IP-FL3LLC
20 () {b)
Principal ottice address of Timited liability company: Muiling address of Limited lLability company:
(Note: MUST BESTRELT ANDRESS) (Noter MAY BE POST OFFICE BOX)
No Change No Change
December 22, 2020 M20000011847
3. Drate of filing/registration in FFlorida 4. Document number
5. ) CTCORPORATION SYSTEM

Registered Agent and Registered Ulfice shown on the records ol the Florida Dept. of State:

1200 SOUTH PINE ISLAND RCAD
Registered Oflice Addiess (MUST BE FLORIDA STREET ADDRESS;

48

e
PLANTATION EL 33324 r_—__:_t_'i i"ﬁ rﬂ
N

-

COGENCY GLOBAL INC. e

Enter name of NEW Registered Agent and/or NEMW Hepgistered Office addresy:

(b)

115 North Calhoun St., Suite 4

NEW Repistered Oflice Address:

Tallahassee 1. 32301

Ll the limited Hability company is not arganized under the laws of the State of Florida, it is hereby contirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the husiness office of the registered
agentwill be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
washwere authorized by an attirmative vote of the members of the Timited 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 of a neniber or authorized representative ol s member Printed or 6 ped name of signee

L herehy uecepr the appoinpment as registered agent and agree 1 act in this capacity. 1 further agree to comply with the
provisions of ull statwies relutive w the proper and compleic performance of ny duties. and { am familiar with ind accept
the obligations of my position ax regisiered agent as provided for in Chaprer 603, .S, Or, if this document is heing filed

10 merely reflect a chunge in the registered office adidress, [ héreby confirm that the fimired iahiling company: has been
notifivd in writing of this chanye.

/s/ Tim Mayville

Nignature of Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.Q). Box 6327« Talluhassee, FL 32314
FILING FEE: S25.00

INHS18 {21



