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; 115 N CALHOUN ST., STE. 4
C TALLAKASSEE, FI 32301
COGENCYGLOML& P: 866.625.0838
F:866.625.0839
’ COGENCYGLOBALCOM

Account#: 120000000088

Date- 06/29/2023
Name: Chris Vick

Reference #: 2035415

Entity Name: 8040 PALM PKWY TRS LLC

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

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

!

— s
Authorized Amount: ¢~ $25.00

[ 1y
Signature: \_A7
FCORPORATE HQ PEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E40™ ST 10 FL REGISTERED IN ENGLAND A Walls A HONG KONE LIMIFD COMPANLY
NY, NY1CCi6 REGISTRY x30I0/2 UNIT B, #F, LIPPO LEIGHION TOWER
D: +1.212.547.7200 6 LIOYDS AVE, UNIT aCt 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDORN ECIN 3AX HORG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 60350116, Florida Statites, the undersigned limiied liabiline company
submits the following statement in order to change (s registered office or registered agent. or both, in the State of

Florida.
8040 PALM PKWY TRS LLC

Name of the linnted Liability company:
(b)
Maibing address of limited Hability company:
{(Note: MAY BE POST GFFICE BOX)

1.
PR Y
Principal oitice address of [imited Tiability company:
(Note: MUST BESTREET ADDRESS)
No Change No Change
September 30, 2021 M21000012872
3. Date ot filing/registration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Registered CHTice shown on the records of the Florida Dept. of State:
—
1201 HAYS STREET "J:‘ﬁn e
Ruegistered Oftice Address (MUST BE FLORIDA STREET ADDRESS) ;ﬁ' o3
~—— E(:-:'_: .
~
J .
TALLAHASSEE p 32301-2525 <G -
(b) COGENCY GLOBAL INC. T
Iinter name of NEW Registered Agent and/or NEW Registered Office address:
3

115 North Calhoun St., Suite 4

NEW Registered Oflice Address:

1y 32301

Tallahassee
[ the limited Hability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or.in the case of'a Florida limited liability company, it is herebv confirmed that the change(s)
was/were anthorized by an aflirmative vote ot the members of the limited liabilHy company or as atherwise provided in

Wy with the

the articles of organization or the operating agreement of the limited liability company.
Naveen Kakarla

Printed or tvped name of signce

cgree o cenn

/s/ Naveen Kakarla
Signature of a member or authorized representative o a member
Iherehy wuecept the appoiniment as registercd agenr and agree w act in ihis capacige. 1 further _
provisions of all statuies relarive 1o the proper and complicie performance of my duties, and I am Jamilior swith and aceepi
£.5. Or if this doctiment Is being filee

the obligations of ny position as regisiered agent as provided for in Chaprer 603, F.S. Or, if {
to merelv reflecr a change in the regiviered olfice address. D hereby confirm that the limited fabitin: compam: has béen

notificd in writing of this change.
/sf Timothy Mayville
Signatre of Registered Agem _ . ) )
Timothy Mayville, Assistant Secretary , Assistant Secretary
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

NSRS (2714)



