=

[

1
[

L’.. 4

S

:JJ.N‘ CERALG WEINGERC 114 17

(.u\n. proiatl ons

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000192918 3)Y)

0 T A

190001 923183ABC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

TG:
Divisicn ¢ Corperations
Fax Numkber : {350)617-8380
From:
Account Name : GERALD WZINBZRG, P.C.
Account Mumber @ IZ200300C0042
Phcne ¢ (300} 342-9856
Tax MHumber ¢ (80G)554-32381

**Enter the email address for this business entity to be used for“FLtu.gg
annual report mailings. Enter only one email address please.v%

‘ ZEE M
e Bmail Address: ,»;; ro .
oo S -
o REGISTERED AGENT CHANGE o » O
R A. ESTEBAN & COMPANY, INC., F3 =
E . [Certificate of Status [ 0| =~
e |Certified Copy Lo |
= [Page Count [ 01 |

[Estimated Charge | $35.00 |
Electronic Filing Menu  Corporate Filing Menu HelplUN 21 208
T SCKROEDER
https://efile.sunbiz.org/scripts/efilcovr.exe

6/20/2019




P 17

u :;'::i. 2019 4:35?:&/ LIEQTIIJUIEJ/CEE?&GI?“%> o, ??76 !

“ _
A »

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

1

Pursuant to the provisions of seciions 607.0502, 617.0502, 6071508, or 617.1508, Florida Starutes, this

sttement of change is submined for a corporation organized under the iaws of the State of NY
in order 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporarion: A ESTEBAN & COMPANY, INC.
2. The principal office address: 132 W. STREET, 10TH FLOOR, NY, NY 10018

3. The mailing address (if different);

Document number: F08000002753

4. Date of incorporation/qualification: 06/19/2008
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

AGENT RESIGNED
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6. The name and street address of the new registered agent (if changed) and /or registered office h = g"
(if changed): . e

INCORPORATING SERVICES, LTD. S E

25 W

o

1540 GLENWAY DRIVE Z

P.O Box NOT accapuable
TALLAHASSEE, FL 32301

The sireet address of its _rcﬁistercd office and the street address of the business office of its registered agent,

as changed will be 1dentica
Such chandgg was authorized by reselution duly adopted tI:_y its board of directors or by an officer so
v the d, or the corporation hes been notified in writing of the change.
ALFONSO A. ESTEBAN

authornze
s//Alfonso A. Esteban
Signature of an officer or direcior Frnted of typed name and e

[ hareby accepr the intment as registered agent and agree 1o act in this capaciry,

1 furthér agre% to ccfrﬁpﬁ- with the praﬁsiom of%u srmu!esg;elarfve fo the pr a’gr co?d complere

Pperformance of my duties, and I am fagniliar with and gecept the obligarion of my positign as registered

agent. Or, if this document is being filed merely to reflect a change i the regisiered office addess,
in writing of this change.

hereby confirm that the corporation has been niotifie
06/20/2019

s{/Melissa A. Stops
Signature of Registejed Agent Date

If signing on behalf of an entity:

MELISSA. A. STOPS
Typed or Printed Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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