BO0OLY 025

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J rckue [ war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

200375541342

R

...!'
BAYE
R A

"-’ I _J .l'/_

\
‘-k " e

1
805 iy 01 204 179

L
=~
N
~a
=
~2
—
3 - s
e o
1. -
[Z 0 —
L
mn . —
m: .
- e
[ 4
4 ‘Y
' L~
wn
7=

A3niao3y




COGENCYGLOBAL.COM

HS N CALHOUN ST.,STE. 4
COGENCYGLOBAL [ siciafons " ™

Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

Reference #; 1499223

Entity Name: MAINSTREET RIVERS PARK, INC.

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

Change of Agent
ISSUES? CALL

] Reinstatement David:
850-270-0082

(] Conversion
[ ] Merger
[] Dissolution/Withdrawat

[ 1 Fictitious Name

D Other
Authorized Amount: $35.00
pawi{ L@«/MM
Signature:
» CORPORATE HQ WEUROPEAN HQ = ASIA PACIFIC HG
NG MICTY SEORN, NT COGRNCY GLOSAL DA IMNED COGENCY GLOBAL {ARYLIATED
o SN DTG VERED MELOUANT LA TS AONG AL L W ITL OOV RATY
oo et -f—t-_\ i ) BobISIUSHLAZA 2 - 4L
200.221.0:02 0 BEVIS MRS e 195 DES VOIUY B0 CiTRAL

LT DCH LC3A 784 HOMG 5N G
-44 (0)20.378¢.1090 +R52.19753803

+1,212.347.7200
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Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223

Reference #:

Entity Name: MAINSTREET RIVERS PARK, INC.

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

Change of Agent
ISSUES? CALL

[} Reinstatement David:

. 850-270-0082
[ Conversion
[ ] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
] Other
Authorized Amount: $35.00

Deavid Shabman

Stgnature:

« CORPORATE HQ BEUROPEAN HQ 3 ASIA PACIFIC HQ
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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, 607.1508, or 617.1508, Florida Statutes, this
Florida

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

MAINSTREET RIVERS PARK, INC.

1. The name of the corporation:
No Change

2. The principal office address:

3, The maiting address (if different):

P17000064629

8/1/2017 Document number:

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

3
Florida Department of State: (If resigned, enter resigned)
KILGALLON, PAUL J
G2
oy

2101 WEST COMMERCIAL BLVD., SUITE 1200 FE o=
i e :,_?
Fort Lauderdale FL 33309 IIo= e
- . D :- >
6. The name and street address of the new registered agent (if changed) and /or registered office - .| -

(il changed): oz
. 2

COGENCY GLOBAL INC. -y

’ o0

115 North Calhoun Street, Suite 4
P.0. Box NOT acceptable

Florida 32301

Tallahassee

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

as chinged 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 the corporation has been notified in writing of the change.

Paul J Kilgallon, President

/s{ Paul J Kilgallon
Printed or typed name and title

Signature of an ofticer ur director
[ hereby accept the appointment as registered agent and agree 10 act in this capacity.
I jurthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the ohligution of my position as registered
being filed merely 1o reflect a change in the registered office address. |

agent. Or, if this document is bel 0 refl !
irm that the corporation has been siotified in writing of this change.

frereby con
1141 01’202l )1

/s/ Michael Carlisle

Signature of Registered Agent

If signing on behalf of an entity:

Michael Carlisle, Assistant Secretary
Typed or Printed Namne

* % FILING FEE: 335.00 * * *

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

CRIED45 (03/12)



