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COVER LETTER

TO: Amendment Section
Division of Corporations

IRVING WEBER ASSOCIATES, INC,
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: F05000002061

The enclosed Statement of Change of Reglstered Office/Agent and fue are submitted for filing,

Ploage rvturn all correspondence oﬁmcming this mateer to the following:

“Name of Contact Person

Firm/Company

Address

Cilty/state and Zip Code

plriand@vbinslugul.com
E-mail address: (fo be used for future annual report noUTICATION)

For further information conceming this matter, please call:

at )
Name of Contaci Person Area Code & Daytime Telephone Number

Enclosed is n $35.00 check made payable to the Department of Stats.

Muiling Address: am%gggw; .
Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.C. Box 6327 . Clifton Building
Taltahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZEDAS (B/05)
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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH
. . FQR CORPORATIONS

Pursvuant {0 the provistons of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statules, this
Staternent of change Is submisted for a vorporation organized under the laws of the State of NEW YORK
in order to change Uty registered affice ar registered agent, or both, in the State of Florida.

IRVING WEBER ASSOCIATES, INC.

1. The nume of the corporation;

2. The principal office address; 761 KOEHLER AVE
RONKONKOMA NY 11779

3. The mailing address (if differenty;

05/20/2009  pyocument numbet: F09000002061

4. Date of incorporation/qualification:

5. 'The name and street address of the curient registered agent and mygistered office on file with the
_Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

120 HAYY STREBT
TALLAHASSEE FL, 32301-25235 <
25 &%
A
6. The name and street address of the new reglstored agent (if changed) and /or registered officy < LE-,’..‘
(if changed): S EA
! s
C T Corporation System - (; gﬁi
B
ofo C T Corporation System, 1200 South Pine jsland Roud ’; ‘%’3\
.0, Box NOT neoeptable = ?_:g-@
Plantation, Flerida 33324 . o

The sreet address ri\fits re%istund office and the street address of the business office of its registered sgent,
s changed will be identical. ‘ :

Such c'h“t}gbe was authorized by reselutipn duly adopted by its boerd of directors or by an officer so
authorized by the board, or thé cororation has been notified in Writing of the changé,

&ﬂ‘gﬁii :q %S / : Kristin Bolden, Sccretary
wlyng ol an telior ~ Pl nAmE 8 [

1 hereby accept the appoiniment as ragisterad qgent and agree to act in this capacl
I rti?ﬁla 2 [0 conegf 'w}‘;ﬁ tHe fm%a.fon: c_?'%‘! srgqazagrelaﬁve tet gprapfr arﬁy cumplete performancs
of my duités, gvgd 1 op familigr with aceept the ebligation of m pa.rma‘? dgs ”%f terczf ag%. Or i :2::

ocument Is bein, 5’7 2d merely 1o reflect a change in (he regisigred office address. I hereby confirm that the
corporation has Been notified in writing f this change.

C T Corpomtian

2012
Dite

By:

if signing on behalf of an entity:
ames M. Malpin

Asslstant Secretary
Typed of Priniad Nsing

& & & FILING FEE: $35.00 % » %

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