(Requestor's Mame)

{Address)

{Address)

(City/StatefZip/Phone )

[] Pcxue (] war [ ] wal

(Business Entity Name)

(Decument Mumber)

Cenrified Copies Certificates of Status

Special Instiuctions to Filing Officer:

S
L~
N "
Ny
o

Office Use Only

BAMNAVGRAGEIN

300433286053

2
=
—~
- =
=
- G,) v——ﬁ
™o r"
(M
= —
= Y
oo
(]
::--J' ~3
R
."‘:"’ - —
2l T —
i o
oo
TN
R Y
LT e ;:
-~ Iz ~—
SIS oom
I o
RV »




I

‘ C:
(J COGENCYGLORAL*

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

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date- 08/21/2024 (850) 202.1882
Name: Cheyanne Davis

Reference #: 2334618

Entity Name: INSURANCE RECOVERY GROUP, LLC

[] Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agent

[ ] Reinstatement

] Conversion

[] Merger

[] Dissolution/withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $25.00____
( ] N
Signature: L e
T CORPORATE HQ FEUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL IMC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (MK LIMITED
19 E40™ SHI0™ FL REGISTERED IN ENGLAND & WALES, A HONG CONG LIMITEDR COMBANY
NY.NY 10010 REGISTRY #3010712 UNIT B.1F, LIPPG LEIGHTON TOWER
0: +1.212.947.7200 & LLOYDS AVE UNIT 4CL 161 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOMN ECIN 3AX HONG KONG
F: 800.544.6607 +44{0)20.3961.3080 P: «+852.2682.9633

F:+852.2682.9790
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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/21/2024 (850) 202-1882
Name- Cheyanne Davis

Reference #. 2334618

Entity Name: INSURANCE RECOVERY GROUP, LLC

[] Articles of incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[7] Reinstatement

[] Conversion

[} Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25.00
(i
Signature: L e
‘HCORPORATE HQ FEUROPEAN HQ 5 ASIA PACIFIC HQ
COGENCT GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HKILIMITED
30 E 0™ ST, 10™ FL REGISTERED 1N FHGLAND A WALTS, A HONG KONG LIMITED COMPARY
NY, NY 10016 REGISIRY 29010712 UNIT B, UF, LIPPQ LEIGHTOMN TOWER
D: +1.212.041.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0502 LONDON ECIN 34X HONG KONG
F: 800.944.6607 +44 (0j20.3961.3080 P: +B52,2682.9613

F: +B52.2682.9790



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

Prrsuant to the provisions of sections 6050114 or 6030116, Floridu Statntes, the undersigned limived liabiline company

.\‘Hhmf}'.\' the folfowing statement in order o change its registered office or regisiered agem, or both, in the State of

Florida. '

I. Name of the limited lHabilitv company; INSURANCE RECOVERY GROUP OF FLORIDA, LLC
2 {a) (b)
Principal office address of limited liability company: Mailing address of limited liabilizy company:
(Note: MUST BE STREET ADDRESS) {Note: MAV BE PONT OFFICE BOX)
no change no change
6/18/2024 M24000007849
3. Date of filing/registration in Florida 4, Document number
3. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agentand Registered (tfice shown on the records of the Florida Depl. of State:
2894 REMINGTON GREEN LN.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE FL 32308 -
(b}

Cogency Giobal Inc.

Enter name of NEW Repgistered Agent and‘or NEW Registered Office addresy:

Q34

115 North Calhoun Street, Suite 4
NEW Registered Ottice Address:

21:6 WY 12 ONVN0L

Tallahassee CFL 32301

I the limited liability company is not organized under the laws of the State of Florida. 1t 15 hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the bustness office of the registered
agent will be identical. Or.in the case of a Florida timited lability company. it is hereby confirmed that the change(z)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the vperating agreenment of the limited liability company.
/s! Michelsa Calderon Michelsa Calderon
Signature of u member or authorized representative of a member

Printed or typed name of signee
Liereby aceept the appoiniment ay registered agent and agree to act in this capacitv, 1 further agree (o comph with the
provisions of all stetutes relative to the proper and complote performentee of my duties. ind Tam ﬁmuhar with (nd decepr
the obligaions of my position as regisiered agent as provided for in Chapeer 603, F.5. Or. if this document is being filed
to merely reflect a change i the regisiered njwc adddress. T hereby confirm thar the limited Tiabiliny compan has héen
notified’in writing of this change.
/s/ Tim Mayville

Siznature of Registered Agent

Division of Corporationse P.(). Box 6327« Tullahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2114



