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(J COGENCYGLOBAL*

Date: 11/03/2023
Name: Juliana
2160480

Reference #:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

METHOD HRM FLORIDA LLC

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

[} Amendment
Change of Agent
[] Reinstatement

[ ] Conversion

(] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

0N 2R €- Ap b2

[] Other

$25.00

Authorized Amoynt:

Signature: C\‘Mﬂdﬁw PWML

W CORPORATE HQ
COGEMTY GLOBALING
10 E 40™STA0™FL
NY, Y 12015
D. +1.212.8472.7200
P:B00.221.0102
F: 800.944.6607

# EUROPEAN HQ
COGENCY GLOBAL (UL LIMITED
REGISTERID I EHGLAND & 'WALES,
RECKTRT 03012
S LLOYDS AVE, UHIT 4CL
LOMDCKN EC3M 3AX
+44 (0120.3961.3080

‘# ASIA PACIFIC HQ

COGENCZY GLOSAL (HX) LAITED

A QNG KOG LM TED COMPANY

UHIT B, 4iF, LIPPO LEIGHTGN TOWER
103 LEIGHTON PO, CAUSEWAY BAY
HOMG KCMNG

P: +BS2.26B2.9633

F: +852.2682.5790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change it registered office or registered agent, or both. in the State of

Florida.
METHOD HRM FLORIDA LLC

1. Name of the limited liability company:

2. (a) (b
Principal office address of limited liability company: Mailing address of Limited linbilily company:
ote; MUST BE STRE D te; MA P F ;B
No Change No Change
May 23, 2023 M23000006687
3 Date of filing/registration in Florida 4. Document number

) CORPORATE CREATIONS NETWORK INC.

COGENCY GLOBAL INC.
Enter nune of NEW Registered Agent and/or NEW Registered Office address:

(&)

5. (a
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
801 US HIGHWAY 1 e
Registered Office Address ST BE FLORID EET ADDRES. ==
i
x o7
e
- [
| T
NORTH PALM BEACH 1, 33408 &S
X
™
-
(o}

115 North Cathoun St., Suite 4
NEW Registered Office Address:

Tallahassee FL 32301

the State of Florida, it is hercby confirmed that after
ffice and the business office of the registered

it is hercby confirmed that the change(s)
provided in

If the limited liability company is not organized under the laws of
the changg or changes are made, the Florida street address of the registered o
agent will be identical. Or, in the casc of a Florida limited liability company,
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise

the articles of organization or the operaling agreement of the limited liability company.

/sf Matthew Johnson Matthew Johnson
Signature of a member or authorized represeatative of a momber Printed or typed name of signee

I hereby accept the appoiniment as registered ugent and a;;ree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pﬂer and complele performance of my duties, and I am amiliar with and accep!
a rovided for in Chapter 603, F.S. Or, § this document is being fil

the obligations ctaf m‘y position as register. ent as 5
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been

notified in writing of this change.
/sf Timothy Mayville
Si TRegistered Agent
'grature of Registered Age Timothy Mayville, Assistant Secretary

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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