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115 N CALHOUN ST, STE. 4

, . ‘ e : : ' TALLAHASSEE, FL 32301
: P: 866.625.0838
COGENCYGLOBAL F. 866,625 0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/29/2023

Name: Chris Vick

Reference #: 2035415

Entity Name: EAGLE PROPCO 9 LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Cther

Authorized Amount:’ ¢~ $25,00

/ 7 s
/ P
Signature: L///’/J{&/

@ CORPORATE HQ HEUROPEAN HQ & AS1A PACIFIC HQ
COGENCY GLOBAL INC. CCGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E A0~ ST 0™ FL REGISTERED IM ENGLAND A WALFS, A HONG EOHG UVITED COMPANY
MY, NYT IG01& REGISTAY 8301012 UNIT B, I7F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL, 103 LEIGHTOM RD, CAUSEWAY BAY
P. 800,221.0102 LONDON ECIN 3AX HONG KONG
F: 800.544.6607 +44 (0)20.3961.3080 P: -B52.2682.9631

F: +852.2681.9790



115 N CALHOUN ST., STE. 4
> TALLAHASSEE, FL 32301
‘ ' . P: 866.625.0838
COGENCYGLOBAL F. 866 625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/29/2023

Name: Chris Vick

Reference #: 2035415

Entity Name: EAGLE PROPCOS9SLLC

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

Change of Agent

(] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

(] Fictitous Name

[] Other

‘ o I
Authorized Amount 7 $25.00

—=
: 7 L

Signature: AT

HFCORPORATE HQ HEURQPEAN HQ ' ASEA PACIFIC HQ
COGENCY GLOFAL INC. COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
W EA0™STAG™FL REGKTERTD 1N ENGLAND & WALFS, AHONG XOMG LIMITED COMPANY
NY, NY 1C0i6 REGISTRY 85010717 UNIT B, 1fF, LIPPO LEIGHTOMN TOWER
D: +1.712.947.7200 6 LEOYDS AVE UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 3AX HONG KONG
F. B00.944.6607 +44 [0]20.3961.3080 P: +B52.2682.9633

F: +852.2682.97%0



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited abiline company
suhmits the following statement in order 1o change its registered office or registered agenr, or hoth, in the State of

Florida.
1. Name of the limited Tiability company: EAGLE PROPCO 9 LLC
2. (b)
Principal oftice address of limited liability compaay: Muiling address of limited Hability compiny:
1 Note: MUST BE STREET ADDRISS) fNore: MAV BE POST OFFICE BOX)

No Change No Change
June 8, 2021 M21000007078
Date of Gling/regisiration in Florida 4. Document number

Lad

CORPORATION SERVICE COMPANY

5 (1)
Registered Ageat and Registered Office shown on the records of the Florida Dept. of S1ate:

1201 HAYS STREET
(MUST BE FLORIDA STREET ADDRESS)

Registered (Hive Address
=3
TALLAHASSEE L 32301-2525 =
é:: r
) COGENCY GLOBAL INC. LN T
Inter ngme of NEW Registered Agent andfor NEW Registered Office address: - . )
115 North Calhoun St., Suite 4 N
S

NEW Registered Ofice Address:

KL 32301

Tallahassee
If the limited liability company is not vrganized under the laws ot the State of Florida. it is herchy confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
apent will be idemtical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.
It Naveen Kakarla Naveen Kakarla
Signature of 2 member or awthorized represenmtative of s member Printed or trped name of signe
I hereby accept the appoinment as vegistered agent and agree 19 act in this capacine. 1 further agree o cw_n[)['\' with the
provisions of all statutes relarive to the proper and complete performance of my duties. and { am _ﬁmnimr with and accept
the obligaiions of my position as registered agent as provided for in Chaper 603, .8, Or. if this document is being filed
to merely reflect a change in the registered office address, Thereby confirm that the limited Tiabilin: company has been

newified in writing of this change.
/s/ Timothy Mayville
Signature ot Registered Agent _ . ] ,
N Timothy Mayville, Assistant Secretary , Assistant Secretary
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEFE: 823.00

INHSIS (2/19)



