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COGENCYGLOBALCOM

Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223
MAINSTREET SOUTHSIDE CENTER, INC.

Reference #:

Entity Name:

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

Change of Agent
ISSUES? CALL

[] Reinstatement David:

[] Conversion 850-270-0082

] Merger
[ ] Dissolution/Withdrawal

(] Fictitious Name

[ Other
Autharized Amount: $35.00
Dawid Skabman
Signature:
+ CORPORAIEHQ SEUROPEAN HQ 3 ASIA PACIFIC HQ
COGEROT GLOBA, (N COGENCY GLOBAL (U LUATED COGESCY GLOBAL (MO LINITED
LfaL & o TL SIGVERED HTLCLANI AMA T FX S L Ao DN WL R oS UoltER g
e TS T IFINTUS PLASG 32751
800.221.0102 S BIVIS AT -t 162 DLS VOLUX RO CENTRAL
LOLDONMECEA 7B HONG <TG

SL212.947 72100
~44 (0}20.3786.1090 +R52.3975.1801%



COGENCYGLOBAL.COM

' ' O 1SN CALHOL:JN ST..STE. 4
COGENCYGLOBAL [t ™ ™

Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223
MAINSTREET SOUTHSIDE CENTER, INC.

Reference #

Entity Name:

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

Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[(] Conversion

[] Merger

[] bissolution/Withdrawal
[] Fictitious Name

[] Other

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
Florida

statement of change is submitted for a corporation organized under the laws of the State of

in ovder 1o change its registered office or registered agent. or both, in the State of Florida.

MAINSTREET SOUTHSIDE CENTER, INC.

1. The name of the corparation:

No Change

]

. The principal office address:

3 "Fhe mailing address (if different):

11/9/2016 Document number: P16000090217

4, Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (I resigned. enter resigned)

KILGALLON, PATRICIA C

2101 WEST COMMERCIAL BLVD., SUITE 1200

Fort Lauderdale FL 33308 =y
6. The nume and street address of the new registered agent (if changed) and /or registered oﬁ'gcz;:f :f o=
(if changed): . N o
COGENCY GLOBAL INC. o=
D -
115 North Calhoun Street, Suite 4 -2

P.O. Box NOT acceptable

Tallahassee Florida 32301

The sireet address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

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

Paul J Kilgallon, President

Priated or 1yped name and tle

s/ Paul J Kilgalion

Stygnature uf an officer or director

[ hereby accept the appoiniment as registered agent and agree to act in this capacity,

! furtheér agree o comply with the provisions of all stanuey relative to the proper and complete
performance of my duiiés, and Lam familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂecl a change in the regisiered office address, [

herein confirm that the corporation has heen notified in writing of this change.

Is/ Michael Carlisle 11/10/2021

Date

Signature of Registered Agenl
I signing on behalf of an entity:

Michael Carlisle, Assistant Secretary
Typed or Printed Name

** * FILING FEF: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2EO45 (03/12)



