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15 N CALHOWUN ST, STE. 4
TALLAHASSEE. FL 32301

(:
‘C‘ COGENCYGLOBAL* F s6q 70835

COGENCYCGLOBAL.COM

Account#: 120000000088

Date: 10/12/2023

Name: Jennifer

Reference #: 2121526

Entity Name: TRIVEST SERVICE CORPORATION

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

Change of Agent

[] Reinstatement

[] Conversion

[7] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[_] Other

Authorized Amount: 35.00
Signature: /y—
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[] Articles of Incorporation/Autharization to Transact Business
[ ] Amendment
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrswant to the provisions of sections 607.0302, 6170502, 607 1508, or 617 1308, Florida Stantes, this
Florida

stetenient of chansee is submitted for a corporation organized under the laws of the Stae of,
in ender o clange its registered office or registered agem, or hoth, in the State of Florida,

TRIVEST SERVICE CORPORATION

I. The name of the corporation:

2. The principal office address:
2811 Ponce de Leon Blvd, Suite 400, Coral Gables, FL 33134

3. The matling address (if different):
M24560

nt number;

December 12, 1985 py,cume

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

GERSHMAN, DAVID
550 SOUTH DIXIE HIGHWAY SUITE 300

CORAL GABLES, FL 33146

o “.'.!

6. The name and street address of the new registered agent (if changed) and for registered office’

(il changed):
COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

PO, By NOT ageeptable

Tallahassee, FL 32301

The strect address of its registered office and the street address of the business office of its registered agent

as changed will be identical.
Such clinge was authorized by resolution duly adopted by its board of dircctors or by an officer so
David Gershman Secretary

authorized by the board. or thé corparation has been notificd in writing of the chang.
Printed or typed name anad aile

fs/ David Gershman
Signaturs of an ofhiet or direcior

[ hereby accept the appointment as regisiered agent and agree (o act in this capacity.,

I furthér agree to comphewith the provisions of all statuwtes refative to the prry_wr and coniplete

{ i th
performance of wv duties. and Fam fomilior with and aceept the obligation of my position as registered
this docranent is being filed merelv 1o r(}ﬂecl a chiauge in the regisivred office adedress. {

agenl. O, i _
herebyv confirm that the corporation has heen notified inwriting of this change.

/sf Tim Mayville 09/22/023
Pate

Signature of Registered Agent

If signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Tvped or Printed Name
*¥* & FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1L323 14

CRIEO45 (03482



