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By:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502, 617.0302, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in arder to change its registered office or registered agent, or both, in the Stae of Florida.

1. The name of the corporation: AEDN SHCAUCUS, INC.

2. The principal office address;

463 7TH AVE, STE 1301, NEW YORK, NY 10018

3. The mailing address {(if different):

4. Date of incorporation/qualification: 0272372005 Document number: F 02000030693

5. The name and street address of the current registered agent and registered office on file with the "‘.:r:f:,
Py
[

Florida Department of State: (if resigned, enter resigned) -
7 o
DIVERSIFIED CORPORATE SERVIVES INT'L, INC, = -
-~ 5
{8560 N BAY RD LY .
e -
. 'Li o
SUNNY ISLES BEACH, FL 33160 o
o
-

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

WRAI Services, Inc.

1200 South Pine Island Road

P.0. Box NOT acceptable
Ptantatian, Florida 33324

The street address of its _re%islcrcd office and the street address of the business office of its registcred 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 the corporation has been notified in writing of the change.

e ——— Lome LIEBERMAN, Secretary

Sy _—

Signafure of in ofMécT of diréctor Prled or typed name and Gilc

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions of%lf statutes relative to the proper and complete performance

gf my dutics, and I am familiar with and accep! the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a chgnge in th.§ reg:srerea), oﬂ?ce addre.s‘s,%hig:ereby confirm t}u{ the

corporation has béen notified in writing of this change.

h Services, [nc.
o 01/12/2023
gm0 egistered Agent Date

If signing on behalf of an entity:

Linda Stauffer, Assistant Sceretary
Typed or Printed Name

**» * FILING FEE: 335.00 * * *

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

CRIE(MS {04/13)



