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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195

REFERENCE : 766062 /77 , 4333584
AUTHORIZATION gt

COST LIMIT : § 35.00

ORDER DATE : June 22, 2022

ORDER TIME :  8:25 AM

ORDER NO. : 766062-005

CUSTOMER NO: 4333584

CHANGE OF AGENT

NAME : VAN ECK ASSOCIATES CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

BEXAMINER'S INITIALS:
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DocuSign Envelope 10: DA78AE25-201C-49B5-A058-3DB4195651F4

COVER LETTER

TO:  Amendment Scction
Bivision of Corporations

SUBIJECT: Van Eck Associates Corporation

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Matthew Babinsky
Name of Contact Person

Van Eck Associates Corporation

Firm/Company

666 Third Avenue, 9th Floor

Address

New York, NY 10017

City/State and Zip Code
acmanuel(@vaneck.com

k=-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

R 22 293.203
Alison Emanuel at ( 212 ) 243.2034

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassec. FL. 32303

CRIEOS (G4/13)



DocuSign Envelope 1D: DA7BAE25-201C-49B5-A058-3DB4 195651F4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502, 607.1508. or 617.1308, Florida Statutes. this
statement of change is submitted for a corporation orgunized wider the faws of the State of Delaware

inorder to chunge its registered office or registered agent, or both, in the State of Florida.

i. The name ot the corporalion:van Eck Associates Corporation

666 Third Avenue, 8th Floor

2. The principal oftice address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/19/2016 Document number: T 18000000756
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

NELSON, LEE
4301 W BOY SCOUT BLVD STE 300 %
™3
Tampa FL 33607 =
¥
ro
6. The name and street address of the new registered agent (if changed) and /or registered office et
(if changed): )
x
Corporation Service Company :
-

1201 Hays Street

B.0O. Boxn NOT accepiahble
Tallahassee FL 32301

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

Such change was authorized by reselution dulv adepted by its board of directors or by an officer so
authqrized by the board. or the corporation has been notiffed in writing of the change’

WH{U.LU fyaj,{wgl:q Matthew Babinsky AVP

AN of an officer or duector Printed or 1yped name and title

{ hereby uccept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(}f m: duties, and [ am familiar with and accept the obligation of mv position as registered agent. O, if this
daciment is being filed merely to reflect a change in the registered office address.”T hereby confirm that the
cnrgom!r’rm has béen notified in writing of this change.
orporation ervice Company

. 1

f .

B 06/29/2022

Q-l 1 il 14

Signature o cg]slcrcd Agent

Date

If signing on behalf of an entity:

Typed or Printed Name
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04413)



