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i} ! 15 M CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 12/30/2019

Name: Merritt Walker

Reference #: 1166979

Entity Name: FIRE-4, INC.

[ Articles of Incorporation/Authorization to Transact Business

[] Amendment

N

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

0040 4dogadg

Other

Authorized Amount: $35
Signature: A
.# CORPORATE HQ #EUROPEAN HQ & ASIA PACIFIC HQ
COGEMTY GLOBAL IM1C. COGENCY GLOBAL (UX) LIMITED: COGEHCY GLOBAL (HR) LIMITED
10 E 40 ST L FL REGETIIRED 1"t EFaGl AND AWALES, AHQNG rONGLMWITED CGRPeallY
LY. MY 1201 RECISI 3 e40IC712 UNIT B, F, LIPPO LEIGHTO M TOWER
0: 11.212.947.7200 & LLOYDS AVE, UNIT 401 163 LEIGHTOMH RO, CAUSLWAT BAY
P 800.221.0102 LOMDOMN EC3iH 3AX MG HONE
F. 800.544.6607 44 (0120.3961.3080 P. -852.2682.9633

F: +852.1682.9790



115N CALHOUN ST., 5TE. 4
‘ O TALLAHASSEE, FL 32301
* P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Date: 12/30/2019

Name: Merritt Walker

Reference #: 1166979

Entity Name: FIRE-4, INC.

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

Change of Agent

[] Reinstaiement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $35
Signature: Al
& CORPORATE HQ S EUROPEAN HQ ‘8 ASLA PACIFIC HQ
COGEHICY GLOBAL INC. COGENCY GLOBAL [UK) LIFATED COGENCY GLOBAL (HKI LIMITED
H») F Ela S[‘ 1o FL REGISTERID N [rGLAND & WALES, AMONG RCNG L MTED COMPAT
DI MNY 10010 RECISIAY a20ICs1? UMIT B, UF, LIPPO LEIGHTCN TOWER
D: +1.212.947.7200 6LLOYDS AVE, UMITACL W03 LEIGHTON RD, CAUSEWAY BAY
P:800.211.0102 LOMDON £C3M 34X HONG KGNG
F:BO0544.6607 -44 (0)20.3961.3080 P +B52.2682.9613

F: +852.2682.9750



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

Prrsuant to the provisions of sections 6070502, 6870302, 607 L1308, or 6171508, Florida Statues, this

Florida

statoment of change is submitted for a corparation vrganized under the fews of the Stare of
in order (o change its regisiered office ar regisiered agens, or both, in the State of Floride.

FIRE-4, INC.

1. The name of the corporation:

. Fhe principal office address:_No Change

I

3. The mahing address (if ditterem )

P04000061603

4. Date ot incorporation/yualification: AP”' 13, 2004 pocument number:

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (H resigned. enter resigned)

ROBIN O SORENSEN
12735 GRAN BAY PARKWAY, SUITE 150
JACKSONVILLE, FL 32258 =

R

11y

6. The name and street address of the new registered agent (i changed) and for registered ()_fﬂt}i’."
(i changed): S
e

COGENCY GLOBAL INC. s

.

@€ 01 HY 0€ 230 64
a3ig

115 North Calhoun St., Suite 4

1"} Boxw NOT aceeptable @B

Tallahassee, FL 32301

The street address of its registered office and the street address of the business oftice of 113 registered agent.
as changed will be identical,

Such change was authoerized by reselution duly adepted by its board of directers or by an otficer so
authorized by the board, or thé corporation has been notitied in writing of the change.

Vs

Vincent Burchianti CFo

Printed or iy ped nameund tile

fs/ Vincent Burchiant

Signature ol an officer or director

[ hwrehy aceept the appointment as registered agent and agree (o der in this capaciine,

! further agree o compivawith the provisions of all sianaes relative to the proper and complete
performance of my dutios. and Fam familiar wWith and accepr the obligation njm}-‘ poxition as registered
agent. Or if this document is beinyg filed merely o n}ﬂcc.’ a change (i the regisicred office address, |
horeln confirm that the corperarion las been dacified (o weiting of this changze., -

AL~ 12/30/2019

Signature of Registered Agent Date

It signing on behalf o an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Name

* A E FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAWL TO: DIVISION oF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FILL 52314

CRIEOAS (032



