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July &, 2010 :
FLORIDA DEPARTMENT OF STATE

MERCATOR RISK SERVICES, INC. Dyvision of Corporafions

1185 AVENUE OF THE AMERICAS
36TH FLOGR
NEW YORK, NY 1003é&

SUBJECT: MERCATOR RISK SERVICES, INC.
REF: F05000007204

We received your electronically fransmitted document. However, the
document hag not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet,

Please correct block #3.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6892. :

Tina Roberts FAX Aud. {: H10000156382
Regulatory Specialist II Letter Nunmber: 210R00016563

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Diivision of Corporations

SUBJECT: Mercator Risk Services, Inc,

Name of Corporation
DOCUMENT NUMBER:_F03000007204

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Contact Persom

" Firmn/Company

Address

City/State and Zip Code

. pmoyles@sharebridgepec.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

e g e

at{ - t
Area Cods & Daytme Telephone Nunber

Name of Contact Person

Enclosed is a check for the following amount:

A e e s — !_.. e m— e+

35,00 Filing F 3.75 Filing Fee & $43.75 Filing Fee & 52,50 Filing Fer,
G $35.00 Filing Fe D sécrdﬁcf:l.;ngf E:blirus D Cerliﬁcdlc‘z%yu %cniﬂcm;n o S;:ms &
. {Additional copy is Certified C
caclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
?.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursvant to s, 607.1504, F.8.)

SECTION1
(1-3 MUST BE COMPLETED)

F05000007204
{Decument number of corporation (if known)

1. Morcator Risk Services, Inc,
(Name of corporation a8 it appears an the records of the Department of State)

2. Delaware 3. /f% ! O ; gf{ )<
(Incorporated under laws of) Date autho to o buviness 1n Flonds)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLY CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 05/17/2010

§. Sharebridge Private Equity Consolidated, Inc.

(Name of corporation after the amendment, ‘adding suffix "corporation,” Tcompany,” of "incorporat
appropriate abbreviation, if not contained in new name of the corporation)

.....

(If new name is unavailable in Flonda, enter alternate corporate name adopted for the purpose of tramcnng
business in Florida)
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6. If the amendment changes the period of duration, indicate new period of duration.

o
[New duration) o
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction, et
. 3
(New jurisdiction)

8. Attached is 4 certificate or document of sumlar import, ev:dencm the amendment, authenticated not more than
days prior to delivery of the application o the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of'which it 15 inCorporated.

1qent ot other oilicer - if 10 the hands
appointed fiduciary, by that fiduciary)

Philip V. Moyles, Jr. ) _ President
{Typed or prined name of person Gigning) (Title of pergon signng)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MERCATOR RISK
SERVICES, INC.", FILBD A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “"SHAREBRIDGE FRIVATE EQUITY CONSOLIDATED, INC.", TBE
SEVENTEENTH DAY OF MAY, A.D. 2010, AT 11:35 O'CLOCK A.M.

SN ESIOT

]enrey W, Bullock, SeCIGary of State

3996708 8320 AUTHEN I'TON: 80893488

100713430 DARTE: 07-02-10

You may Veri thios cextilicate oplina
at co:!}; dﬂluﬁg:u gov/authver. shtml



