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

ACCOUNT NO. : 120000000195
REFERENCE t 7902027
AUTHORIZATION C
COST LIMIT : S 35.00
ORDER DATE : August 10, 2023
ORDER TIME : 2:13 PM
ORDER NO. : 929754-005
CUSTOMER NO: 7502027

CHANGE OF AGENT

NAME: Q.E.D., INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

EXAMINER'S INITIALS:




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 9-F-D- Ine.
Name of Corporation

DOCUMENT NUMBER: Fi3000000613

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

Please return all correspondence concerning this matter to the following:

Christina Giza

Naine of Contact Person

TIce Miller LLP

Firm/Company

200 West Madison St., Suite 3500
Address

Chicago. [llinois 60606
City/Srate and Zip Code

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. pleasc call:

Christina Giza at 312 ) 705-6027

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303

CR2EMS (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1308. Florida Stanues. this

statement of change is submitted for a corporation organized wunder the laws of the State of New York

I. The name of the corporation:

in order 1o change its registered office or registered agent, or both, in the State of Florida.

Q.ED. Inc.

2 The principa] office address: 350 SEVENTH AVE., 10TH FL, NEW YORK NY 10001

3. The mailing address (if different):

4. Date of incorporation/qualification: 0271372015

F15000000615
Document number:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)

Incorporating Services, Ltd,

1540 GLENWAY DRIVE, TALLAHASSEE, FL 32301

— ~a
o B
kel cad
o=
6. The name and street address of the new registered agent (if changed) and for registered omcg’;—_‘: @ -
(it changed): ({ﬁ’; = |
c ration Service Compan rr:‘c‘? = I
orporatio pany SR C_:*
LAY -
1201 HAYS ST oo e
2 £
P.O.Box NOT acceplable S O
pog
TALLAHASSEE FL 3230
The sireet address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, or thé corporation has been notified in writing of the change’

Raobert Persiano, C
Swgnafure of an orficer or drrecior Prnfed of iyped name and Tike
I herebv accept the app?imm]en; as registered agemt and agree 10 act in this capacity,
’
(2]

! furthér agrée to comply with the provisions of all statutes relative 1o the proper and complete performance
f my duties. and ! am fumiliar with and accept the obligation of my position as registered agent. Or, if this
dociunent iy being filed merely 1o reflect a change in the registered office address,

corparation has béen notified inwriting of this change.

hereby confirm that the
orporation Service gom any H
. g /
By: ( /&AM W s 1
Signature of Registered Agent

08/10/2023

[Yate
H-Si‘_‘.ﬂiﬂ on behalfofan cn[il 'l
5 ¥

Ty ped or Printed Name

* % * FILING FEF; 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CRIEMS (04/13)



