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115 N CALHOUN ST, STE. 4

o ' ) TALLAHASSEE, FL 32301
GOGENCYGLORAI o
+

COGENCYGLOBALCCM

Account#: 120000000088

Date: 10/12/2023

Name: Jennifer

Reference #: 2121526

Entity Name: TRIVEST PARTNERS, L.P.

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount; 35.00

Signature; (7’_

i CORPORATE HQ =EUROPEAN HGQ w0 ASIA PACIFIC HQ
COGEMIY GLOBAL IMC. COGENCY GLOBAL (U) LIMITED COGENCY GLOBAL (M LIMITED
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F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9621

F: +B52.2682.9790



15 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
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COGENCYGLOBALCOM

Accounti: 120000000088

Date- 10/12/2023

Name: Jennifer

Reference #: 2121526

Entity Name: TRIVEST PARTNERS, L.P.

[] Articles of Incorporation/Autherization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: 35.00

Signature: (_%
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COGENTY GLOBAL IC. COGENCY GLOBAL (U) LIMITED COGENCY GLO3AL (HL) LIMAITED

W EAQ™ SIS FL RIGIIERED M 1IGLAND S WALFS, 208G FONG L MIED CONRANY

Y, HY 1300 RECISTTY edic i UNIT 8, 4F. LIPPC LEIGHTCN TOWER
D: +1.212.947.7200 & LLOYDS AVE, UMIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P £00.221.0102 LONDON EC3i 38X ~ONG KCNG

F: 800.942.6607 ~44 (0)20.3561.3080 P: +852.2682.9633

F: 1852 2682.9790



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH
N
: LS
[
"

L

Pursuant to the provisions of section 620.1115. Florida Statutes. the undersigned limited 7
partnership or hmited liability imited partnership submitts the followimg statement in order o

change its registered office or registered agent. or both. in the state of Florida. . :‘
; o :

I, TRIVEST PARTNERS, L.P. S
Name of Limited Partnership or Limited Liability Limited Partnership ___:-:' N

—_— —

3 A00000000010+"

Florida document member ™

January 3, 2000

Date of filing/registraiion in Florida

2.
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:
GERSHMAN, DAVID
Name
550 SOUTH DIXIE HIGHWAY SUITE 300
Address

CORAL GABLES, FL 33146
Citv, State and Zip

5. The name and Florida street address of the new registered agent and/or office:

COGENCY GLOBAL INC.

Name

115 North Cathoun St., Suite 4

Florida street address (P.O. Box not aceeptable)

FI. 32301

Tallahassee
City. State and Zip

6. Such change(s) isfare effective when tiled by the Florida Depantment of State.

/s/ David Gershman, Secretary of TRIVEST PARTNERS, INC., General Partner

Signuture of General Partner
F herehy accepr the appointment as registered agemt and agree to act in tlis capacine. | fiurther agree to
comply with the prencisions of all statutes relasive 1o the proper and complere perjormuance of nn duties,

and fam fumiliar with an accept the oblivations of my position as registered agent.

s/ Tim Mayville

Signature of Registered Agent

Filing Iee:
Certified Copy (optional):



