| L0ooaREBR9/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup [ war [] mai

(Business Entity Name)

(Document Mumber)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer.

Cffice Use Qnly

VMR

300375541253

O A6y 1702

)
iy
Lo
N
)
"
">
o ~a
' =
~y
—
Y,
s T M -~
U- ) —
(s f
oL O
e
1 D
I
! ¥
-1 L
f i
e

T

danizogs




115 N CALHOUN ST., STE. 4

% :
Q COGENCYGLOBAL | patijissee romo

COGENCYGLOBAIL.COM

Account#: 120000000088

Date. November 10, 2021

Name: David Shulman

Reference ¥: 1499223

Entity Name: MAINSTREET 2000 RIVEREDGE, INC.

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

Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[] Conversion
[ Merger
[] Dissolution/Withdrawal

[ ] Fictitious Name

[:] Other

Authorized Amount: $35.00
David Shatmar
Signhature:
i CORPORATE HQ WEUROPEAN HQ 1& ASIA PACIFIC HQ
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A S S A REGVEETD TN ILAND L AL B A RN iy Lo SR A Sl s AT 4
RERE SriE mrles @Y= L F N TUS PLASA 127 1L
200.221.0562 s HENVIS RS - B 168 DES VOTLY RD CONTRAL
Lo DOMECEA 7R HCRG AORG

~1.212.947.7100
«44 (0)20.3786.1090 «8%2.39751803
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Account#: 120000000088

ate.  November 10, 2021

Name: David Shulman

1499223

Reference #:

Entity Name: MAINSTREET 2000 RIVEREDGE, INC.

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

[] Reinstatement David:

(1 Conversion 850-270-0082

[] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $35.00
David Shabman
Signature:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502. 6071508, or 617.1308, Florida Staties, this

Florida

statement of change is submitted for u corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

MAINSTREET 2000 RIVEREDGE, INC.

1. FThe name of the comporation:
No Change

2. The principal office address:

3. The mailing address (if different):

P16000035391

4/20/2016 Document number;

4. Pate of incorporattonfqualification:
3. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
KILGALLON, PAUL J 2 é-‘
2101 WEST COMMERCIAL BLVD., SUITE 1200 .T——-:’ﬁ: % =
Fort Lauderdale FL 33309 ‘ = '-f:
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce i? ‘;j
: " :j =

t
.
3
y

(1f changed):

COGENCY GLOBAL INC.

115 North Calhoun Street, Suite 4
P.O. Box NOT acceptable

Florida 32301

Tallahassee

%islcrcd office and the street address of the business office of its registered agent,
il

The street address of its re
as changed will be identics
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
Paul J Kilgallon, President

s/ Paui J Kilgalion
Prnted or typed name and ttke

Signature of an officer or director
{ herebyv accept the appoiniment as regisiered agent and agree 10 act in this capacity.
[ furthér agree to comply with the provisions of all statites relative to the proper and complete
performance of my duties, and 1 am fomiliar with and accept the obligation of my position as registered
if this document Is being ftled merely 1o reflect a change in the registercd office address, 1

agent. Or, _ o refl R .
herehy confirm that the corporation”has been notified in writing of this change.

{s! Michael Carlisle 11/10/2021
Date

Signature of Registered Agent

I signing on behalf of an entity:

Michael Carlisle, Assistant Secretary

Typed of Printed Name

* * * FILING FEE: $35.00 * * *

AN AKE CHECES PAYARIE TO FIORIDA DEPARTMENT OF STATE



