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ENTITY NAME HERBERT J. SIMS CAPITAL MANAGEMENT, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 617.0502. 6071308, or 61713508, Florida Stanutes, this
statement of change is submitied for a corporation orgunized under the laws of the State of

Florida

in order to change its registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corperation:

HERBERT J. SIMS CAPITAL MANAGEMENT, INC.
2. The principal office address: 2150 POST ROAD, SUITE 301, FAIRFIELD, CT 06824

3. The mailing address (if difterent):

4 Date of incorporation/qualification:

172712014

Document number; F 14000000467
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)

SANDS, R. JEFFREY

7380 SAND LAKE RD., SUITE 405

ORLANDQ, FL 32819
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6. The name and street address of the new registered agent (if changed) and /or registered office =7 “/ '
(it changed): T ) ‘r‘v--.
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The street address of its re
as changed will be identica

%islcrcd oftice and the street address of the business office of its registered agent,

w Diainondd

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
/ Senature ol an officer or director

authorized by the board. or thé corporation has been notified in writing of the change.

Jason Diamond, CFO

Printed or 1yped name and Utic
{ hereby accept the appoiniment as registered agent and agree to act in this cupucity,
1 furthér agree fo comply with the provisions of all statutes relative 10 the proper und comple
(;/ my duties. and [ am _;bmiﬁur with and accept the oblivation of my position as re,
dociiment is hcing filed mere
carporation has

¢ te performance
s ; sistered agent. Or, if this
erely to reflect a change in the registeéred office address, T hereby confirm that the
een norified in writing of this change,
Weckadd A. Barn August 18, 2023
Signature of Registered Agent
[f signing on behalt of an entity:

Date

Michael A. Barr, President

Typed or Printed Name

* % = FILING FEE: 835.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FL 32314
CR2ZE045 (0413



