049000109 085

AR

) 900376226949

(Address)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT D MAIL

{Business Entity Name)

{Oocument Number)

-~ o
Certified Copies Certificates of Status r- =
> > Ny
o ) B
: S m
() — :’)
Special Instructions to Filing Officer; frv ro Py
~ o __‘
CRE A
ot o )
G
S . D
Loom
ShoW LU
e i o 4
tr -
s == [T
- Wt i~y
Mo = O
Cffice Use Only - 5 T
== =
fn -
LR
\' E)U L_‘\—-"\




CA 115 N CALHOUN ST, STE. 4
8 Qu/ COGENCYGLOBAL  |ueciitona ™

COGENCYGLOBALCOM

Account#: 120000000088

Date- November 12, 2021

Name: David Shulman

1522603
AKRA PROFESSIONAL SERVICES, INC.

Reference #;

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business

] Amendment

[v]'Change of Agent /
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
(1 Merger
[] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authonized Amount: $35.00
David Shabmar
Signature:
+ CORPORAIE HQ -HEURQPEAN HQ @ ASIA PACIFIC HQ
Coo sCr SIORA INT CORLNCY GLOSA AL U Lliss COGENMCTY GLOHAL [HEY LIMAED
CLan ST u oL REGACERFT NTLCLAT A AL B ANCNG RDNGL W TR EI N RAN
et GOt £l : INFINITUS PLAZA 2 " 3L

=t 366 DES VOO RD CETRAL
MELIA G HOMG «ONG
-44 {D)20.3736.1090 +R52.3975.1803

200 201.0102
1. 212.947.7200



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Stattes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address: No Change
3. The mailing address (if different): No Change
4. Date of incorporation/qualification: 12/17/1999 Document number: P99000109085

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

REZLEGAL, LLC

816 A1A North, Suite 204

Ponte Vedra Beach Florida 32082
~
i:':)J o
6. The name and street address of the new registered agem {if changed) and /or registered office ’:; . E
(if changed): oo T =T
R
COGENCY GLOBAL INC. EZ I ()
ST
115 North Calhoun Street, Suite 4 "i'f.f..ﬂ.-\ % -
0. Box NOT acceptable r'.l:-‘\L-}:\ _'¢'
Tallahassee Florida 32301 ?-'@ﬂ -

The street address of its .rc%istcrcd office and the street address of the business office of its regisiered agent,
as changed will be identical.

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

s/ Louis Akra, M.D. Louis Akra, M.D, President

Signature of an officer or director Prnicd or typed name and title

[ hereby accept the appoiniment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance q[ my duties, and Tam familiar with and accept the obligation aj my position as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address, |
hereby confirm that the corporationhas been rotified in writing of this change.

/s/ Michael Carlisle 11/11/2021

Signature of Registered Agent Date

I signing on behalf of an entity:

Michael Carlisle, Assistant Secretary

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0435 (03/12)



