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115 N CALHOUN ST, STE. 4

‘ o - o . TALLAHASSEE, FL 32301
» P 866.625.0838
COGENCYGLOBAL . 866 6250819

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/18/2023

Name: CHRIS

Reference # 2122006

Entity Name: WENGEN INVESTMENTS, LLC

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

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

] Other

e f
Authorized Amount’ ¢~ $25.00

C/u"'/{/"'/t,Z

Signature:
@CORPORATE HQ REURCPEAN HQ ® ASLA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ 5T,10™ FL REGISIERED IN FRCLAND A WALES, A HONG KONG LIMITED COMPANY
MY, NY 10016 REGISIRY 4010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.547.7700 &LLOYDS AVE UNITACL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON ECIN 3axX HONG KONG
F: BOO.944 6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: WENGEN INVESTMENTS, LLC
Name of Limited Liability Company

Dear Siror Madan:
The enclosed Regisiered Agent/Registered Otfice Change and fecets) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301
Cuy/State and Zip Code

dlittwin@dugganbertsch.com
E-mail address: (1o be used for tuture annual report notification)

For turther informanon concerming this matter. please call:

ard )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tailahassee, Florida 32314

Tallahassee. Florda 32301
Enclosed is a cheek for the following amount:
O $25 Filing Fee O 855 Filing Fee & Certitied Copy

INHSES (2/14)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant 1o rl_!c/])
stbmiis the fotle

rovisions of scctions 6030114 ar 6030116, Flurida Statwes. the undersivned limited liahilin: company
neing stetemeni in order ta clange it regisiered office or registered agent, or both, in the State of
Florida.
1. Nuwme of the limited lability company: WENGEN INVESTMENTS, LLC
2 () 9155 SLOANE STREET (h) 9155 SLOANE STREET
Prineipal ottice address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESY) fivote: MAV BE POST QFFICE ROX)
ORLANDOQ, FL 32827 ORLANDO, FL 32827
08/24/2021 M21000011082
3 Date ol Gling/registcation in Florida 4. Document number
s () DUGGAN BERTSCH PLLC
Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
875 109TH AVENUE N.
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite 302 ., =
£f =
T
{bi Cogency Global Inc. rtg:__‘j ©
Enter name of NEW Rewvistered Agent and/or NEW Registered Office address: f_""lc-:, ™ rr'g
- X
_ on @
115 North Calhoun Street, Suite 4 D en
NEW Registered Office Address: gm o

Tallahassee CFL 32301

If the limited Liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agend will be identical, Or.in the case ot a Florida limited hability company. it is hereby continned that the change(s)
was/were authorized by an atfirmanve vote ot the members of the hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linnted liability company,
/S/ James M. Duggan James M. Duggan
Signature o a member o1 authorized representative of a member

Printed or typed name of signee
Firerebv aceept the appoinoment as registered agem and agree 1o act in this capuacity. | further agree o comply with the
provisions of all sjanites relative 1o the proper aixd complele pevformance of my duties, and [ e familiar witlr and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this documeni is being filed
to merely reflect a change by the regisiered office address. Thereby confirnt that the fimited Tiahiliny company has béen
notified inwriting of this chenge.

18/ Sean Chase

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHISTR (2114



