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COVER LETTER

TO: Amendment Section

Division of Corporations

wueer, DEFOrest Group, Inc.

Name of Corparation

DOCUMENT NUMBER: F0600000 39 15

The enclosed Statenient of Change of Registered Qffice/ Agent and fee are submitied for filing.

Please return all correspondence concerming this matter to the totlowing:

Mary Castillo

Name of Contact Person

Registered Agent Sotutions, inc.
Firm/Company

Corporate Center One, 53 Southwest Phwy, Ste 400

~
o
- =3
Address . = -
Austin, Texas 78735 ) % r
City/State and Zip Cude e o ‘
T - l |
. . D — =
E-mail address: (1o be used for future annual report notification) -
L
™~
3K

For further information concerning this matter, please call:

Mary Castillo

at ( f88 | HI5-7274
Name of Contact Person

Arcs Code & Davtime Telephone Number
Enclosed 1s a $35.00 check made payable 10 the Department of State.

Muiling Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810
Tablahassee, FL 32303

CRIEDSS (470 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0302, 6071308, or 6171308, Floridu Standes, this

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

in order to change its registered office v registered agent, or hoth. in the Swe of Florida

1. The name of the corporution: DeForest Group, Inc.
2. The poneipal office address: 120 WOOD RD KINGSTON, NY 12401

3. The mailing address (if differenty: PO BOX 3270 KINGSTON, NY 12402
4. Duate of incorporation/qualification: 6/2/2006

Document number; F0600000391 5

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Lt ]
2
2
- L)
- :—:: .!1:"-‘;
PLANTATION FL 33324 T
ST
=
6. The name and street address of the new registered agent (it changed) and Zor registered oftice = Ss
(if changed): - L3
O
Registered Agent Solutions, Inc. ™~
155 Office Plaza Dr.  Suite A

PO Boax NOH aceepeable
Tallahassee FL 32301
The street address of it re
a5 changed will be identici

&iistcrcd office und the street address o the business ofiice of its registered agent,
il.

Such change was authorized by resolution duly adopted by its board of directors or by wn officer so
authorized by the board. or the corperation has been notified in writing of the change,

fsl Alaw F. DeForeat Alan F. DeForest  President
Signafure ol an officer or director Fontad er t ped name and Tile
[ hereby aceept the appoiniment as registered agemt and agree to act i this capaeity, .
[ further agree to comply with the [er'rx:rm.\' of all stures relative o the proper and :"nm/rh'h' perjormance
r)/ my duties, and [ ant familicr with and accept the obligation of my posinon as registered agent. Or, if this
docioment is being filed mevely to reflect a chunge in the regisiered office address, T hereby confirn thar the
corporation has béen notified in writing of this chunge.
Masts's A 03/14/2023
Stgnawre of Regetered Agent

[Yate
It signing on behalf of an enuty:

Mackenzie Hibler, Assistant Seeretary

Typed o Printed Name
*** FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE.FL 32314
CR2EM5 (04:13)
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