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1S N CALHOUN ST., STE. 4

@ ’ - - -
c COGENCYGLOBAL s ™2

COGENCYGLOBALCOM

Account#: 120000000088
March 11, 2022

GREG PINTACUDA
1615736
ABEL HR I, INC.

Date:

Name:

Reference #:

Entity Name:

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

Change of Agent

_EI Reinstatement

D Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount;

$35
Signature: Zl(,y%/
)

#-CORPORATE HQ - EURQPEAN HQ @1 ASIA PACIFIC HQ
COGERCY GLERAE BC COGENCY GILOBAL (LS 1IMITED COGENCY GLD3AL IHC IINITED
WOE L S?‘ orL AETISTIRED S PSGEAND A WA FS AHGHS TG TR GO RANT
FRYONY DD AOLTE AL ) INPINITUS PLAZS 127 5,
00.221.0102 6 BEVIS AARRG, 7 196 DLS VOLLX RD CENIRAL
“1.212.947.7200 LOADCH EC3A /34 HORG <ONG

+42(0)20.3786.1060 +852.3375.1803



115 N CALHOUN ST, STE. 4

O : - -
(J COGENCYGLOBAL |t

COGENCYGLOBAL.COM

March 11, 2022 Account#: 120000000088

GREG PINTACUDA
1615736
ABEL HR I, INC.

Date:

Name;

Reference #:

Entity Name:

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

Change of Agent

[] Reinstatement

D Conversion

[ ] Merger

] Dissolution/Withdrawal

[ ] Fictitous Name

D Other

Authorized Amount: $35
Signature: 77
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302, 617.0302, 6074508, i 6171508, Florida Stanes, this
Florida

statemeni of change is submitted for a corporation organized wunder the laws of the Stare of

in order 1o change s registered office or registered agent. oy boih, in the Siate of Floridu.

ABEL HR I, INC.

1. The name of the corporation:

2. The principal office address;:_NO Change

3. The mailing address (it difterent);

November 16, 2009 pocument number: POS000094134

4. Date of mcorporanion/qualification;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET re B
TALLAHASSEE, FL 32301 ;‘F =

6. The name and strect address of the new registered agent (if changed) and Jor registered officé

(1f changed);

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

POy Boy NOT acceptable

Tallahassee, FL 32301

20 2 Hd

Py
HE

i

The street address of s registered office and the street address of the business olfice of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board. o thé corporation has been notified in writing of the change.

/s/ James W. Bell, Sr. James W. Beli, Sr. President

Tinled or yped name and Title

Signature of an officer o1 director

{ /{crc.*h_m-‘ aceept the appPOnNRCNT as regi.\'!(‘.'rud GUens and agrec fo act in this capucity.

I firthér agree to comply with the provisions of all staiutes relative to the proper and complete
performance of my duties. and { am familiar with and accept the obligation uj my position as registered
agend. O, if this document is being filed merely o .!'Ly]t’('l @ change i the regisiered office address. |
herchy confirm that the corporation has been notified in writing of this change.

371172023

/s/ Tim Mayville

Signature of Registered Agent Date

It signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Nume
*x % FILING FEE: S35.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FILL 32314
CR2ED4S (03/12)



