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‘@ COGENCYGLOBAL

Date:

July 29, 2022

Name:

David Shulman

Reference #:

Entity Name:

1747874

115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
866.625.0838

' COGENCYGLOBALCOM

Account#: 120000000088

PC Project Managers, Inc.

[[] Articles of Incorporation/Authorization to Transact Business

Amendment
[] Change of Agent

[] Reinstatement

] Conversion

[] Merger

[ ] Dissolution/Withdrawal

] Fictitious Name

Other

ISSUES? CALL
David:
850-270-0082

Certified copy of the filing evidence please - thank you!

Authorized Amount;

Signature:

$43.75

David Shabwan

* CORPORATE HQ

COGENTY GLOHA, SC

[

PO T S Y
R TR
BOO.221.0102
SLN2RE7 7700

-~

# EUROPEAN HQ
COGINTTGLOENL L))
FEEAS 1 5 R
LBIVIS MARYS  TH
LDLDCHECEN S34
~44 {D)20.3786.1000

Iy 73

FRED NPT ENT A A TR

# ASIA RACIFIC HG
COGENCY GLDBAL (=)L i D
P Pl TR N AR T AT Y
RIS PLATA 2 8
BLOISVOIUY RD Cor.Taal
OLGCONG
~B52.3975.1803



115 N CALHOUN ST, STE. 4

O ' A
(/ COGENCYGLOBAL | JAuamssee fuszao

COGENCYGLOBAL.COM

Account#: 120000000088

Dot July 29, 2022

Name: David Shulman

1747874

Reference #:

Entity Name: PC Project Managers, Inc.

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

[ Change of Agent
ISSUES? CALL

[ Reinstatement David:

[] Conversion 850-270-0082

[ ] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

Other Certified copy of the filing evidence please - thank you!
Authorized Amount; $43.75
David Shabmar

Signature:
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PC Project Managers, Inc, —..3_‘_1'_’ L
(Namie ol the Limited Libility Company as it now appeirs un out records. ) BE 5
tA U londa Limited Liabihty Contpanyy

. . o . . . C e - 9232015
Fhe Aricles of Organization for this Limied Laabikity Company were filed on 08724/201-

and assigned
. s
Florida document number P13000079067

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Biability Company,” the designation “LLCT or the abbreviation 1.1

Enter new principal offices address, if applicable:

(Principal office uddress MMUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BIZ A POST OFFICE BOX)

B. Il amending the registered agent and/for registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Naimne of New Revistered Avent:

New Reeistered (Hce Address:

Frter Floride sireet address

. Florida

Cirv Zip Cody

New Registered Avent’s Signature, if changine Resistered Apgent:

Fhoreby accept the appointment ay regisiered agenr and agree to act in this capacite. § firther agree o compdyv with the
provisions of all statwies relative to the proper and complete performance of my duties. and am familiar with and
aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603, .5 Or, if this document is
heing filed r merely reflect a change in the registered office addvess, herehy confirm that the limited Habiline
company has been notified in writing of this change.

If Changing Regzistered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule Name Address Tvpe of Action
Dyirector Michael Stein 777 Brickell Avenue. Suite 1200
CiAdd

Miami, FIL 33131
= Remove

CChange

DiAdd

C Remowve

CChange

OAdd

CRemove

CiChange

Tiadd

O Remove

CiChange

Ciadd

{ORemove

O Change

O Add

ORemove

CIChange




B. {famending any other information, enter change(s) here: (Atach additional shees, it necessar,)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date ix listed. the dite must be specific and cannot be prior w date of iling or maore than 20 dayvs afler filing. ) Pursuant 10 6030207 (b
Note: [ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective daie on the Department of State s records.

I1the record specifies a delayed effective date. but not an effective time. at 12:01 aan. on the carlier ot ¢by - The 90th day after the
record is filed.

2 022
Dated July 29 2022

_ff{(.,-(f,' oo

Signature o) @ member or authorized representatine of @ member

Gavin Beekman, Director

Fyped or printed name of Signee

Filing Fee: 82500



