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To: Page3of4 2017-11-10 13:46.07 CST 15542080845 From: Ranae McGraw

COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

STOEVER, GLASS & COQ., INC
SUBJECT:

Name of Corporation

844544
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the lollowing:

CT Corporation

Name ol Contacl Person

Firm/Company

Address

City/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concerning this marter, please call:

at (

)
Namc of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amcndment Section Amcndment Stction

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tatlahassee, FL 32301

CRIED43 {(03/12)

TLRG - 05 202015 Wollers Khuwer Omhoe
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To: Pagedofd

2017-11-1013.46 07 C3T 19542080845 From: Ranae McGraw

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

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change 1s submitted for a corporation organized under the luws of the State of New York
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: STOEVER,GLASS & CO., INC.

2. The principal ofMice address:
30 WALL STREET KEW YORK, NY 100035

3. The mailing address (if diflerent);

4. Date of incorporation/qualification: LU071579 Document number; S 3044

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

LY
U.S. CORPORATION COMPANY A
k> : ‘ %
120] 1IAYES ST. STE. 105 i -
I~ >, I ;1-;
(X2 Dl . A
TALLAIASSEE, FL 32301 gt @ T
e O [’”
. . . I i}
6. The name and street address of the new registered agent (if changed) and for registered office "5 - -
(if changed): E T N
. ol o
C T Corporation System ot

cio C'T Corporation System, 1200 South Pine Island Road

P.O Box NOT acueprable
Plantation, Florida 33324

The street address of its _rcgii

] ) stered office and the street address of the business ofTice of its registered agent,
as changed will be identicai.

Such changc was authorized by resolutign duly adopted by its board of directors or by an officer so
aumorizcdgby the iz)oard,, or thc.y corpoml?on ha)sr gceg nol?f‘{cd in writing oIr thee angc:.(

| é\ Py Sierra Burris-VP
Signature of an otficer or diector Printed or typed nene and tile
I hereby accept the appointment as registered agent and agreg 1o act in this capacily,
1 fuirthér agree to comply with the provisions of all starutes relative to the proper and complete
performance r;'f my dhitiés, and [ am familiar with and geeept the obligation of my position as registered
agent. Or, if this document is being [lled merely 1o refl

v 1 ect o change i the regislered office addfess, !
hereby confirm that the corporation has been riotified in writing of this change.

C T Corporatjpn System )
By: Mﬂ//% 140117

Signaufe of Regisicred Agent

Dite
If signing on behalf of an entity:

April Witienwyler-Asst. Secrctary

‘Fyped or Printed Name

** * FEILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TAavLANASSEE, FL 32314
CR2F043 037125

LG - 052072005 Wetters Khuwer Urhne



