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To: 18506176380 From: 14693173436 Date: 10/25/22 Time: 7:32 PM Page: 02/02

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
((H22000365735 3)))
Pursuant i the provisiens of sections GO7.0502. 6170502, 637, 1308, or 4171508, Florida Stutures, this
statement of chunge s submitted for u corporation orgamized under the laws of the State of NY

in order lo change its registered office or registered agent, or both. in the State of Florida

1. The name of the corporation: Positudes. Inc.

y . CONY US 115
2. The principal office addrcss:d'q Bond Strect, Westbury, NY. Us. 115390

2, The maihing address (f difTerent):

. . . . 03/30/200 2 200000138
4. Date of mcorporatior/qualification: R0 Document number: | 2200001387

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

CORPORATICON SERVICE COMPANY

1208 HAYS STREET

TALLAHASSEE, FL 32301-2525

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

12:8 WY G¢ 120102

LEGALINC CORPORATE SERVICES INC.

276 Raverside Ave,

F.0 Bax NOT sceepiathe
Jacksonville, FL, US, 32202

The strect address of its _rcg]istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by us board of directors or by an oflicer so
authorized by the board, or the corporation has been notified in writing of the change’

VMW& Vincent Fusaro, President

Rignanre ool an offer or director

Prinied or fyped name and iutle

! heraby accept the appointment as registered agent and agree 1o act m 1his capacily, .
I Jurthér agree 1o coniply with the provisions of afl statutes relative 10 the proper and com{)le!e pe%;rmqnce
of my dutigs, and [ am jamiliar with and accept the obligation of my position as re%:stere: agent. Or, if this
doctiment is bemg Jiled merely to reflect a change in the registered office address, T hereby Confirm that the
carporation has béen no writing of this change.

[ b PG/L—/ 10/25/2022

il Signuiure of Registered Agent

Dae

ICsigning on behalf of an entity:

(((H22000365735 3)))

Erik Treutlein

Typed cr Frinied Name
=~ = FILING FEE: 535.00 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FLL 32314
CRIEOIS (0441 3)



