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COGENCYGLOBAL.COM

Accouni#: 120000000088

Date: 10/12/2023

Name: Jennifer

Reference #: 2121526

Entity Name: TRIVEST PARTNERS GP, LLC

(] Articles of incorporation/Authorization to Transact Business

[ ] Amendment

Change of Agent

[] Reinstaternent

[] Conversion

{] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: _~ 25.00
Signature:
'+ CORPORATE HQ 3 EUROPEAN HQ 3 A51A PACIFIC HQ
COGLHCY GLOBAL INC. COGENCY GLOBAL [UX) LIMITED COGENTY GLOBAL (H LIMITED
IDE &0 ST, IC™FL REGISTERID IVELGLAND 3 AN ES, A ONEG KOKG L M TTD COVIAMT
WY, MY 13000 RECISTAY sdLiC712 U 8, F, UIPPO LEIGHTGH TOWER
D: +1.212.547.7200 5LLOYDS AVE. URIT 4CL 103 LEIGH 10/ RD, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3H 3AX HOMG KCHG

F: B00.944.6607 «44 (0)20.2961.3080

P: +852.2682.9633
F: +852.2682.979C



115 N CALHOUN 5T, 5TE. 4
TALLAHASSEE. FL 32301

% . .
(v‘ COGENCYGLOBAL 66 6250839

COGENCYGLOBALCOM

Accounti#; 120000000088

Date: 10/12/2023

Name: Jennifer

Reference #: 2121526

Entity Name: TRIVEST PARTNERS GP, LLC

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

Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

[] Other

Authorized Amount: 25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisivis of sections 6050114 or 6050116, Ploride Sratuies, the wundevsivned Himited liahilin: company

Puysuant (o the p _
submits the jollowing statenient in ovder 1o change s registered office or registered agent. or hothe in the State of

TRIVEST PARTNERS GP, LLC
2811 Ponce de Leon Blvd, Suite 400

Floride.
Nuwme of the limited habihty company:
2. (W) 2811 Ponce de Leon Blvd, Suite 400 ()
Prinvipal office address of limited Babidity company: Matling addreess of hmited Lability compans
(Naoge: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFFICE BOX)
Coral Gabies, FL 33134 Coral Gables, FL 33134
April 12, 2007 M07000002114
3. [Jate of filing/registration in Florida 4 Ducunent numbel
5 (a) Corporation Service Company
Registered Agentand Registered (HTice shewn on the records ef the Florida Dept, of Stale:
1201 Hays Street o ~
Ruegistered Olice Adldress (MUST BE FLORIDA STREET ADDRESS) - Q
- —
Lo N
Tallahassee ¢ 32301-2525 ol
- -:":: —
LT g
i brd

(h)

COGENCY GLOBAL INC.
Fater name of NEW Reetered Agent and/or NEW Registered Office address:

115 North Calhoun 5t., Suite 4

NEW Registered itiee Address:

1,32301

Tallahassee
If the lunited Hability company is not organized under the laws of the State of Flonda, i0is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Orlin the case of a Florida limited lability company. it 1s hereby confinmed that the change(s)

the articles of organmization or the operating agreement of the hmited Liability company.
David Gershman
Printed or typed name of signee

wiasfwere anthorized by an allirmative voie of the members of the limited liability company or as otherwise provided in

/s/ David Gershman
Sigmdure of o member or authertzed representative ol s member
{ hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree o complv with the
provisions of all statutes velative to the proper und complete pesformance of my diies, and { am fumilior swith and aceept
the obligutions of my: position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is being filed
1o merely reflect a hange in the registered office address, Fhereby confirny that the limited Tiabiline compeny has been

notified’in writing of this change,
s/ Tim Mayville
signature of Registered Agemt _ . .
) Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEFE: $25.00
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