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

ACCOUNT NO. : I20000000195
REFERENCE : 689051 7539619
AUTHORIZATION W}
COST LIMIT : $ SS.QB __________
ORDER DATE : March 3, 2021
ORDER TIME : 10:44 AM
ORDER NO. : 689051-050
CUSTOMER NO: 7539619

CHANGE OF AGENT

NAME : BCM ONE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



- »

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

Pursuani to the provisions of sections 607, 0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, this
siatemen of change is submitted for a corporation organized under the laws of the State of NY
in order to change its registered office or registered agent, or both, in the Staje of Florida.

1. The name of the curporaticm:acM One, Inc.
2. The principal office address: 295 Madison Avenue, Fl. 5, New York, NY 10017

3. The mailing address (if different):

4. Date of incorporation/qualification: 47/18/2002 Document number: F02000003678

5. The name and strect address of the current registered agenl and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

incorp Services, Inc,

17888 B87th Court North

Loxahatchee, FL 33470

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

@
Corporation Service Company =
1201 Hays Street ' - % ...T:I.
PO Box NOT scepiablc SR
Tallghasses FL 32301 S s

A
The street address of its yegistered offic. and the street add f the busi office of its register ¢ O
a5 charect nddr be?denurgfﬁf ered office rect address of the business office ls%g;l: cred ggent,

Such chanpe authorized by resolution duly adopted by its board of directors or by an o;~ cer sog-
authpryze: yvﬁ board, or theycorpormion ag beer? nolified in writing of the change? g o

L7 7 Douglas Fechter, CFO

- TSN

m or name il

I hereby accept the appoiniment gs re tered agent and agree 1o act in this capacity.
f jg 1 .

1 furthér agree to comply with the rovisions of all statutes relative to the nro r anid complete performance
of my duilés. and | ?gmil wilh g ' for s ed agert, Or. 1 this

! accepl the obfigation of my position as registered o ent. Or, If)
ocument is being e mere}f lo reflect a g.ngc in tLegrchtte{eay o%ioce e.ts,% ereby r."gargﬁrm that the
corporation has béen notified in writing of this change.
égrporatron/‘Serv oe,_,‘so npany
By: iz o~ 03/10/2021
Signature of Regiatered Agent Daig

If signing on behalf of an entity:

Typed or Printed Nume

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 (04/13)




