FO100000206

{(Requestor's Name)

(Address)

(Address)

{City!State/Zip/FPhone #)

[] Pick-up []war [] maL

{Business Entity Name}

(Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer;

Office Use Only

AL

1003343~

RSN SRR TR

0CT 0o 28
S. YOUNG

i

el e

D3

VANMOT TSSOV IV



" &
. ’ CS5C - WILMINGTON

251 Livvle Falls Drive

‘ :SC Wilmington De 13808%

800-927-9800
3J02-636-5454 FAX

To: REGISTRATION SECTION DIVISICHN OF CORPORATIONS
From: Soraya Sariaslant sorava.sarialsani@cscglobal . com
Date September 17, 2019
g B8B73453-048
Re: IRVING WEBER ASLHOCIATES, TNC.

zuclused please find:

o Change of Regilstered Agent anad Offlcs.
i Check in the amount of $35.00.

Llease take the following action:

“X  File in your office on a routine »Hasis.
DA Issue Proof of Filing.
ha Please return evidence to the follaowing:

Attn: Sorava Sariaslanil

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope 1s also enclosed for your convenlence.

Thank vyou for your assistance in this matter. If there are
any problems or questions with this filing, please call our coffic

QUCA . XCOA



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

Pursuant o the provisions of sections 607.0302, 6170302, 607 1308, or 6171308, Florida Statues, this
statement of chunge is submintted for a corporation organized under the laws of the Staite of NY

—~_inorder to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: IRVING WEBER ASSOCIATES, INC.

2. The principal office address:

180 East Main St. Suite 208 Smithtown, NY 11787

3. The mailing address G different):

220 S. Ridgewood Ave. Daylona Beach, FL 32114

4. Daie of incorporation/qualificaiion: 05/20/2009

Bocument number: F09000002061
5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State: (H resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324
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6. The name and sirect address of the new registered agent (if changed) and Jor regisiered office o~ ¢
.o L
(it changed): P
Corporation Service Company c
<
1201 Hays Street -
PO Box NOYT occepuible
Tallahassee

FL 32301

The street address of its registered office and the street address of the business office ol its registered ag
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’
)'\\_LL (0 L-\_Q,w.,l-

Signatyte ¢ an offhicer ordirecior

Jill Cilmi, Vice President

Printed or tvped name and ttle
I hereby accept the appoiniment as registered ageni and agree (o act in this capacisy.,
! further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and 1 um
agent. Or, frf

Jamiliar with and accept the obligation of my position as registered

N . A ~ 3 SO . &

this document is being jiled merely 1o reflect a change in the regisiered office address. |

wereby confirm that the corporation has been notified in writing of this change.
Corporation Service Company

-~
By: 1‘\ :Q@ﬂ'fﬁt,wb\ . 09/16/2019
Signature of Registered Mgent Date
IT signing on behalif of an entity:
Grace E. Kirby, Assistant Vice President
Typed or Printed Name
o FILING FEE: 83500 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE
MATL TOD DIVISION OF CORPURATIONS. PO BOX 6327, TALLAIASSEE, FI
CRIEOUS 0312

L3254



