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STATEMENT Of CHANCE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puvsnuom to the provisions of sectfons 6070502, 617,650, 6071568, or 5171508, Florida Swturas, 1ivs
statcmernt of change ix subusiniad Jor a corporation evganized wider the laws of the Siaee of New York
_ n order to change s registered office or 1 egisierced agent, or both. i the Sioie of Flovidu,

1. The name of the corporation: A25, IN?'

2, The principal office address: 07 Haven Avenue, Mount Vernon, New York 10553

3. The nuiling address {if ditterent):

4. Date of incorporarion/qualitication: 8/28/2006

Deacuient manber: FOE000005607

5. The name and sireet addiess of the cucrent registered agent and registered office ou file wiilt the
Fiorida Department of State: {If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE [SLAND ROAD

PLANTATION, FL 33324

5. The nmwe and sreet address of e new registered wgent (f changed) and /or regisrered office

— .
b ~4
(if changed): '
o~ o
Business Filings Incorporated = Py _
? | -
1200 South Pine Islund Road - o 1
PO, Bax NOT secopteble T o =
Plantation, Florida 31324 r -
o ¥a)
The street ﬂdc}rcgs ol its registered office and the sigeet addiess of the bisiness office of ity regisicred agenr. . M\
as changed will be idenucdi, e «©
Such chanee was authorized by resohition quly adopted by its board of directors ar by an officer so
authorized by the board. ‘or fi€ cpfpomiion lias Deen natitied i writing of the change’
# /r

Sigmanic ol AV olT

Ero! Liguori, President

/ tﬂ PRLTETS yPeU DRine iad ik
I hereby accepi the appoinnuent as registered agent and agree o act in iz copaciny,

1 furthér agrée 1o coujply Wil the provivions o_ﬁm’ sramtes relative 1o the proger and complote
performance of my dirtids, and 1 ﬁriuifm,‘ whh and accept the obligation of nne po u’f,’gn as regisferad
?_Fﬂ!& Or, ifthis docament is -’Jf'-’.”g.?. edl nerely 1o reflect n_r_hmr%,' B n'rr. regisfered affice addiess. 1
irebn copflrnimar the corporaticiiitoy Leer iigrified in wyiting of't [

tis changre. i
27th dav of Ocrober, 2017
Siunature of Regrutered Agent : Dere

If signing on behalf of an enney:
Mark Williams, AVP

Twped or Panted Name

* == FILING FEE: 835.00~* ™

AMAKY CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE i
MATL TO; DIVISION OF CORPORATIONS, P.O. HOX 6327, TALLAHASSEE, FL 32513
CRIEQ4S (041 )
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