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COGENCYGLOBAL.COM

- CA o 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL  |cinmoma

Account#: 20000000088

Date: November 10, 2021

Name: David Shulman

1499223
MAINSTREET NCC DEVELOPMENT, LLC

Reference #:

Entity Name:

] Articles of Incorporation/Authorization to Transact Business
D Amendment
Change of Agent
ISSUES? CALL

[] Reinstatement David:

[ ] Conversion 850-270-0082

] Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

] Other

Authorized Amount; $25.00
David Shatrwar

Signature:
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115 N CALHOUN ST, STE. 4

O TALLAHASSEE, FL 32301
| COGENCYGLOBAL | piiisssce ™

COGENCYGLOBAL.COM

Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223
MAINSTREET NCC DEVELOPMENT, LLC

Reference #:

Entity Name:

] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

[] Reinstatement David:

D Conversion 850-270-0082

[] Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

D Other
Authorized Amount, $25.00
David Skabman
Signature:
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prursuant i the provisions of sections 603.0014 ar 60501016, Florida Stanaes, the undersigned linited liahility company
subwtits the folloveing statement in order to change s registered affice or registered agent. or both, in the State of

1.

7

L

Lh

[HH)

Fioride.
Nime ot the Limited lability company: MAINSTREET NCC DEVELOPMENT, LLC
(b)
Piaavipal omfice addiess o Himited liahility company: Mauiling address of limited liahility company;
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
No Change No Change
11/13/2020 L20000349845
Date of filing/regstration in Florida 4. Document number
o BCRA, LLC
Rewstered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Otfice Addreas (MUST BE FLORIDA STREET ADDRESS) .
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1905 NW CORPORATE BLVD STE 310 S =2
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BOCA RATON FL 33431 e S -k
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{h) COGENCY GLOBAL INC. B g
Foter name of NEW Registered Apent andior NEW Repistered Office address; R - s

7

115 North Calhoun Street, Suite 4

NEW Registered Oftice Address:

Tallahassee CFL 32301

it the limited Babilny company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the change ar changes are made. the Flonida street address of the registered office and the business office of the registered
agent wall be identical. Oc. in the case of a Florda himited hability company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in

the articles ot organization or the operating agrecient of the limited hability company.
Paul J Kilgallon

{s/ Paul J Kilgallon
Signature ol a member or authorized representative of a member Printed ot 1yped name ol signee
Fhereby accept the appoiatment as veglstered agent and agree o act in this capacity. [ further agree to ('0(}7}{1: with the
%mmhar with and aceeps

provisions of all steries relative o the pr'u’p.r:r and complete performance of my duties, and [ am, th and ac:
agent as provided for in Chaprer 603, F.5. Or. if this document is being filed

the obligatiions of iy position as registere
o merelv refleed a Change in the registered obfct’ address, I hereby confirm that the limired Tiabiline company has been
westifiod in writing af this change, N ) )
/sf Michael Carlisle
Signatte of Registered Agent . . R
Michael Carlisle, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
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