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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 61713508, Florida Statnres. this
statement of change is submitted for a corporation organized wder the laws of the State of Delaware

in order 1o change its registered office or registered agent, or both, in the State of Florida,
n . ) INCY GLOBAL INC.
1. The name ot the corporation: COGENCY GLOBAL INC

2. The principal oitice address:

122 E.42ND ST 1ETH FL, NEW YORK. NY 10168

3. The mathing address (if different):

- . . . 7 07
4. Date of incorporation/qualification: 1070271992

763
Document number: F+0763
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1F resigned, enter resigned)

Eric Hood

TE3 N CALHOUN ST STE 4

TALLAHASSEE. FL 32301
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6. The name and street address of the new registered agent (if changed) and for registered oftice W 3<m
(if changed): m 522
Xavian Brown S Tz
s et
£ '{_:_': 1
113 N, CALHOUN ST, STE 4 o P
PO Box NOT aeeeptable
TALLAHASSEE, FLL 3230]
as changed will be identical.

authorize

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change”
fs/Colleen DeVries

Signature vl anolficer ar Jirectar

The street address of its registered office and the street address of the business oftice of its registered agent.

Colleen DeVries - Sentor VP

yrovisions of all statuies refative 1o the proper wid complete performance
of my duties, aned Fam {ami!iar wir[h and accepr the obligation of my position as registered agent. Or, if this
doctiment is being filed merely to reflect a change in the registéred office address.”I hereby: Confirm
corparation has béen notified in writing of this change. ’

hat the

Printed or 1y ped name and Title
{ hereby aceept the appointment as registered agent and agree (o act in this capacity.
! further agree to comply with the

fs/Xavian Brown

71372023
Signature of Regrstered Agent

Date
Ifsigning on behalf ot an entity:

Typed or Printed Name

* % *x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEQIS (04/13)



