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COGENCYGLOBAL.COM

- A 115 N CALHOUN ST., STE. 4
| ! £ FL 32
COGENCYGLOBAL | siccatons " ™

Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223
MAINSTREET CAPITAL PARTNERS, INC.

Reference #:

Entity Name:

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

[} Reinstatement David:
850-270-0082

[} Cenversion
(i Merger
[ ] Dissoluiion/Withdrawal

[ ] Fictitious Name

[___J Other
Authorized Amount: $35.00
David Shaban
Signature:
v CORPORATE HQ SEUROQPEAN HG ® ASlA PACIFIC HQ
£ NCT TINHA, 1N COGENCY GLOTAL (U AL ED COIGESCY GLOHAL (R HIVIED
R B N SIS AERTD NIEL O AND A AL FS Lol TS MR O L TAN
ERRFER S (IR IHINTTUS PLAZA 32 - 5L
NI ARG HL @8 DES VOIUX RD T TRAL

200 221.0°02

-1.212.347.7200 L2nDCMECTA FES HONG ORG

+44 (0)20.3786.1090 +R52.39759803



COGENCYGLOBAL.COM

: . 15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FLL 32301
COGENCYGLOBAL 866.625.0838

Account#: 120000000088

Date: November 10, 2021

Name: David Shulman

1499223

Reference #:

MAINSTREET CAPITAL PARTNERS, INC.

Entity Name:
[:I Articles of Incorporation/Authorization to Transact Business
] Amendment
Change of Agent
ISSUES? CALL

[ ] Reinstatement David:
850-270-0082

[j Conversion
(] Merger
[] Dissoiution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $35.00
David Skalman
Signature:
+« COFPORATE HQ WEUROPEAN HQ @ ASIA FACIFIC HQ
¢ GLoRS, 1N COGECY GLOAM 1S LA COGENCY GLOBAL (H) LINLED
L e L 2 VTRRT TENCIANT ANt T h O g it N T o DA
S s e cLNETe INEINHUS PLAZA 27 7L
200.221.0102 £ BIVIS MAIGE T EL 18 DES VOLUX KD CLMTRAL
120, DOH ECEA 784 HORG <GRG

+1.242.947.7200
+44 (0)20.2786.1090 -A52.3975.1803



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuani to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308, Florida Starutes, 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 agent, or both, in the Staie of Floridu.

MAINSTREET CAPITAL PARTNERS, INC.

1. The name of the corporation:
No Change

2. The principal office address:

3. The manling address (if different):

PS9000024437

3-"1 7}1 999 Dacument number:

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

Forida Department of State: (I resigned, enter resigned)

KILGALLON, PAUL J

2101 WEST COMMERCIAL BLVD., SUITE 1200 ti‘:c,? E_F:_"
= Ty
Fort Lauderdale FL 33309 S < e
,..-: ‘ _5 TAIman
6. The name and street address of the new registered agent (if changed) and for registered office- - .
(if changed): U e I;__"
N v L

COGENCY GLOBAL INC. —

w“

115 North Calhoun Street, Suite 4

P.0). Box NOT acceptable
Florida

Tallahassee 32301

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

as chunged will be identical.

Such change was suthortzed by resolution duly adopted by its board of dircctors or by an officer so

autharized by the board, or the corporation has been notified in writing of the change’
Paul J Kilgallon, President

s/ Paul J Kilgallon
Stgnature of an eificer or drector Printed or typed name and utle
P herehy aceept the appointment as registercd agent and agree (o act in this capucity.

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and Iam familiar with and accept the obligation of my pasition as registered

if this docrament is being filed merely 1o reflect o change in the regisiered office uddress. |

agent. Or, (] K 1
fereby cmgﬁ[rm that the corporatioit has heen wotified in writing of this change.
11/10/2021

Dase

s/ Michael Carlisle
Signature of Registered Agent

i signing on behalf of an entity:
Michael Carlisle, Assistant Secretary

Typed or Printed Namg

* ** FILING FEE: 335,00 * * *

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

CR2EU43 (03/12)



