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Date: 10/12/2023

Name:

Jennifer

Reference #:

2121526

Entity Name:

15 N CALHOQUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

TRIVEST PARTNERS, INC.

[ ] Articles of Incorporation/Authorization to Transact Business

[] Amendment
Change of Agent
[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawat

[] Fictitious Name

(] Other

Authorized Amount;

Signature:

35.00

-2 CORPORATE HQ

COGEHRCY GLOBAL INC,

20 E40™ ST AR FL
NY, HY D01
D:+1.212.547.7200
P:B00.221.00102

F: 800.944.6607

‘HEURDPEAN HQ
COGENCY GLOBAL {UR) LIMIED
ALGHRTERED I ELGLAND A Wall s,
RECISTY 43210710
4 LLOYDS AVE, URIT 4C1
LOHDON EC3M 3aX
~44 (0320.3961.3080

EASIA PACIFIC HGQ

COGEMCY GLOBAL (M) LIMITED
AGONG tONG LM IEDLOMPRID:

UNIT B, iF, LIPPO LEIGHTOH TOWER
103 LEIGHTON RO, CAUSEWAY BAY
HONG ECHNG

P: +B52.2682.9633

F: +BS2.26B2.9790
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/12/2023
Name: Jennifer

Reference #: 2121526

Entity Name: TRIVEST PARTNERS, INC.

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

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: 35.00

Signature: O/
J

& CORPORATE HQ #EUROPEAN HQ & A51A PACIFIC HQ
COGENTY GLOBAL M. COGENCY GLOBAL (UL LIMITED COGERCY GLOBAL (H€) LisITED
0 E-H 510 FL REGISTERED LELGLAND K WALES, A ONG KONG LM TED CONFALT
MY, NY 12014 AECISTAY #30:iC702 U B, UF, LIPPO LEIGHTCN TOWER
D: -1.112.547.7200 4 LLOYDS AVE, UHIT 4CL 103 LEIGHTON RD, CAUSEWAY DAY
P: 800.221.0102 LONDQIEC3T 3AX HOMG KCNG
F: B00.944.6607 +44(0)20.3961.3080 P: -B52.2682.5633

F: +852.2682.9790



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, vr 6171508, Florida Starutes. this
Florida

stetementt of change is submitted for a corporation organized under the faws of the State of,
inn order 1 chemge irs regisiered office or registered agenr, or both, in the State of Florida.

TRIVEST PARTNERS, INC.

1. The name of the corporation:

2811 Ponce de Leon Blvd, Suite 400, Coral Gables, FL 33134

2. The principal office address:

P02000021510

3, The mailing address (it different):

4. Date of incorporation/qualification: February 26, 2002 y,cyment number:
5. The name and street address of the current registered agent and registered office on file with the

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

GERSHMAN, DAVID
550 SOUTH DIXIE HIGHWAY SUITE 300 2

<1130¢g

CORAL GABLES, FL 33146
6. The name and street address of the new registered agent (if changed) and /or registered office - _. .
T I -
= _. o r_-r.)
I o

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

PO, Box NOT aeceptable

Tallahassee, FL 32301

The street address of its registered oftice and the street address of the business office of iis registered agent

as changed will be identical.
Secretary

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the baard. or thé corporation has been notified in writing of the change.
David Gershman

Printed or 1y ped name and Tile

/s/ David Gershman
Signature of an ofticer ur director
Fherchy accept the appoiniment as registered agent and agree to act in this capacity:.
I further agree to complyv with the provisions of all starutes velative to the proper and complete
serformeance of my dutics. and T am fanilior with and accept the ohligation n}{'nn'pr)xiﬁun as registered
’ eflect a change tn the regisiered office address. 1

¢ if this document is being fited merely 1o r /7 « ! i
herehy confirm that the corporation” has been rotified in writing of this change,

fen
agent. Or, /if
09/22/2023

/s/ Tim Mayville
Signature of Registered Agent

Prawe

I signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Tryped or Printed Nunie
* % * FILING FEE: 835,00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314

CR2EO5 (05712



