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Date- 01/1(

CYGLOBAL®

/2023

Name: Gr

eg Pintacuda

Reference #:

1879928

Entity Name:

15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

SLA MANAGEMENT INC

[] Articles of In

[[] Amendment

Change of Agent

[] Reinstatemg

[] Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Na

[ ] Other

me

corporation/Authorization to Transact Business

Authorized Amount

Signature:

$35

7~ =0
"

& CORPORATE HQ
COGENTY GLOBAL IHC.
WE 407 SIOCFL
NY, Y 12016
0 +1.212.947.7200
P: 800.221.0102
F: 800.944.6607

‘TEUROPEAN HQ
COGENCY GLOBAL (U LIMITED
RIGISITRED I ENGLANRD A WALES,
RIGHITY sg0I1CN2
4 1LOYDS AVE, UNIT 2CL
LONDON EC3M 3AX
+id (0)20.3961.3080

1% AS|A PACIFIC HQ
COGEMCY GLOBAL (HK) LIMITED
A ONG rONG LIMITED COMPANY
UHIT B, /F, LIPPO LEIGHTGN TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KCNG
P: +852 2682.9633
F: +B$2.2682.9790



[

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursucnt to the provisicd

s of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Stenes, this

Florida

stetement of change is submitied for a corporation ereanized wider the laws of the State of

i order 10 ol

we s registered office or registered agent, or both, in the State of Florida.

SLA MANAGEMENT INC

1. The name of the corpbration:
ddress: No Change

(R

. The principal office &

3. The mailing address (i different):

P20000010828

4. Date of incorporatioqualification: January 9, 2020 pocument numbser:

5. The name and street g
Florida Department of State: (If resigned. enter resigned)

BRIAN ALBERTSON
350 E READING WAY
WINTER PARK , FL 32789

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

(1f changed):

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

B O Boy NOTT accepiuhle

Tallahassee, FL 32301

The street address of it§ re
as changed will be identic:

rized by resolution duly adopted by its board of directors or by an

Such change was autha ¢ bvits d I
. or ihe corporation has been notified in writing of the change.

authorized by the board

/s! Allison Purmort

ddress of the current registered agent and registered ottice on file with the

QLY 01 Hyr gy

%islcrcd oftice and the street address of the business office of its registered agent.
1l.

officer so

Allison Purmort Authorized Person

Signature of an officer or director

eintment as registered agent and agree to act i1 this capaciiy,

Frinted or tvped name and e

Iherebv accept the apy

1 furthér agree 1o complly with the provisions of all starues relative ro the proper and complete
performance of my dutles, and I am fumiliar with and accept the obligation ()} my position as registered
/q’ went is being filed merely to J'L}/I(.’C'f a change in the registered office address, [

if this docus

agent. Or, g 0 refl K4 !
rm thar ihd corporatioir has been votified in writing of this chunge.

hereby confi

/s! Timothy Mayville 171072023

Thate

Signature of Repistered Agent
It signing on behalf of An entity:

Timothy Mayville, Assistant Secretary

Typed or 'rjnted Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MatL TO:DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL

CR2EDA5 (03/12)

32314

-t



