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- ] 15 N CALHOUN ST, STE 4
‘ O‘ . TALLAHASSEE. FL 32301
4 P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Name: Greg Pintacuda
Reference #: 1830613

Entity Name:_ INNOVATIVE EMPLOYER SOLUTIONS SIX, INC

@/Articles of Incorporation/Authorization to Transact Business
] Amen/drg,ent_\
Chan " ‘
(] Reinstatement
(] Conversion
[ ] Merger
[ ] Dissolution/Withdrawai

[] Fictitious Name

[] Other
Autharized Amount: 4 $35
Signature: ; A
VU v \v
‘# CORPORATE HQ TEUROPEAN HQ @ ASLA PACIFIC HQ
COGEMCTY GLOBAL HNC. COGENCY GLOBAL (UK) LIMTED COGENCY GLOBAL (HX) LIMITED
W E 40~ S1.18™ FL REGIIERCD N LGl ARD & WALES, A ONG KONG LRITED COMPANT
Y. NY 12010 RECSIRY »401C32 UHOT B, ifF, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 6 LLOYDS 4VE. UNIT £ Ct 103 LEIGHTON RD. CAUSEWAY BAY
P £00.221.0102 LOMNDOM EC3id 3AX HONG KONG
F:800.944.6607 -44 (0¥20.3961.3080 P. «852.2682.5633

F: +852,2682.9790



- 115 N CALHOUN §7,, STE. 4
‘ O TALLAHASSEE. FL 3230t
% P:866.625.0838
COGENCYGLOB'AL F: 866.625.0839
COGENCYGLOBAL.COM

Account#t: 120000000088

Date:, 12/12/2022
Name: Greg Pintacuda
Reference #: 1830613

Entity Name: __ INNOVATIVE EMPLOYER SOLUTIONS SIX, INC

@'\Articles of Incorporation/Authorization to Transact Business

[ | Amendment

| | Reinstatement
[ ] Conversion
(] Merger

[_] Dissolution/Withdrawal

[[] Fictitious Name

[] Other
Authorized Amount: $35
Signature:
* CORPORATEHQ #EYROPEAN HQ ‘4 ASIA PACIFIC HQ
COGEMCY GLOBAL INC, COGENCY GLOBAL (UX) LIWAITED COGEHCY GLOBAL (HK) LIMITED
W0 E 4D ST ICTFL REGISTERED Lt EHGLAND & Walfs A AONG FONG L WITED CONMPALY
NY, NY 12016 RECISTAT #8GICTI2 UNI B, #f. LIPPO LEIGHTON TOWER
D. +1.212.947.7200 & LLOYDS AVE. UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0107 LONDOM EC3M 3AX HONG KCNG
F: B00.944.6607 +44 (0)20.3961.3080 P: +B52.7682.9633

F: +852.2682.9790



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Stunaes, this
statement of change is submitted for a corporation organized wnder the laws of the State of

Florida

in order to change its registered office or regisiered agent, or both, in the Siate of Florida.

| “The name of the comporation:._ INNOVATIVE EMPLOYER SOLUTIONS SIX, INC.

2. The principal office address:_NO Change

3. The mailing address (i difterent):

4. Date of incorporation/qualification: February 27, 2003 pocyment number:

P03000024501
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

Richard B Kiracofe
63593rd Ave N
SAINT PETERSBURG, FL 33702

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

PO Box NOT acceptable

Tallahassee FL 32301 |

g2 6 1 2l 1207

The street address of its registered oftice and the street address of the business oftice of its registered agent.
as changed will be idenucal.

Sucl‘h change was awthorized by resolution duly adopied by its board of directors or by an officer so
authorize

v the hoard. or the corporation has been notified in writing of the change.
fs/ Rick Kiracofe

Signature of an officer or director

Rick Kiracofe Authorized Person
Printed or typed name and titfe

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity,

[ furthér agree (o compivwith the provisions of all staites relative (o the praper and complete
performance of my duties, and I am familiar witl and aecept the obiigution Q/ my position as regisiered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporarion has been notified inwriting of this change.

/s/ Timothy Mayville

12/12/2022
Signature of Registered Agent

Date
It signing on behalf of an entity:

Timothy Mayville, Assistant Secretary

Tvped or Printed Name

¥k FILING FEE: 83500 * * *

MAKLE CHECKS PAYABLE TO FLORIDA Dlil’;\R']]\!liN'l' OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.G. BOX 6327, TALLAHASSEE. FLL 32314
CRIEQHS (0312



