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115 N CALHOUN ST, STE. 4

A TALLAHASSEE, FL 32301
g BAL* P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 12/14/2023

Name: Juliana

Reference #: 2205171

Entity Name: PANTOGRAN LLC

[] Articles of Incorporation/Authorization to Transact Business

-2
[ ] Amendment R
Change of Agent —-
[ 1 Reinstatement T
[ ] Conversion
[] Merger
[] Dissolution/Withdrawal
[] Fictitious Name
L] Other
Authorized Amount: $25.00
L P
. pL s A
Signature: ,r\u,ﬂ,dﬂ»w s
v
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F: +852.2682.5790
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Date: 12/14/2023

Name: Juliana

Reference #: 2205171

Entity Name: PANTOGRAN LL.C

[] Articles of Incorporation/Autherization to Transact Business

(] Amendment

Change of Agent 3
[ ] Reinstatement -
[] Conversion
[] Merger

[] Dissolution/Withdrawal -
[] Fictitious Name

[] oOther

Authorized Amonunt: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6030116, Florida Staines. the wundersigned limited Liabiline company
submits the following statement in order (o change its registered office or regisicred agent, or both, in the Siate of
Hlorida.

i.  Namec of the limited hability company: PANTOGRAN LLC

2.3 th)
Principal olfice address ol fimited liability company: Maiting address of himited laibility compans:
(Note: MUST BESTREET ADDRESS) {Nate: MAVBE PONT OFFICE BOX)
No Change No Change
August 18, 2023 M23000010833
3 [ate of filing/registration in Florida 4. Document number
5. 1) OKL REGISTERED AGENTS, INC.
Registered Agent and Registered OfFice shown on the records of the Florida Dept, of staie: -
28089 VANDERBILT DR., STE. 201 —
Registered (flice Address (MUST BE FLORIDA STREET ADDRIESS) .t
BONITA SPRINGS . 34134 -

COGENCY GLOBAL iNC.

Lnter pamwe o NEW Registered Agent and/or NEW Registered Tice address:

{b}

115 North Calhoun St., Suite 4

NEW Repistered OMce Address:

Tallahassee FL 32301

If the limited liability company is not organized under the aws ot the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the imited liabitity company or as otherwise provided in
the articles of organizauon or the operating agreement of the limited lability company,

fsf Michael Costa Michael Costa

sSignature of a member or authorized representative of a member Printed or tvped name of signee

[ hereby aceept the appointment as registered agent and agree 1o actin this capacine. | further agree m comply with the
provisions of all staruies relative 1o the pr'f,ywr and complete performance of my duties. and { am ﬁ:rr:al;::r witlt and aceepr
the obligations of my position us regisiered agent as provided for in Chapeér 603, F.S. Or. if this document is being fited
1o merely reflect a change in the registered office address, I hereby confirm thar the limited Tiabiline company has béen
notifiedin writing of this change.
/sf Timothy Mayville
Signature of Registered Agent __ . .

Timothy Mayville, Assistant Secretary

Division of Corporiationse P.(}. Box 6327e Tullahassee, FI. 32314

FILING FEE: $25.00

INHSI8 (2/1)



