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COVER LETTER

TO: Amendment Section,
Division of Corparations

ADREA RUBIN MARKETING, INC.
SUBJECT:

Name of Corporation

JF15000001157
DOCUMENT NUMBER.;

The enclosed Statémeit of Change ofRegistered QFfict/Agent and fec arc sibmitied For filing,

Please relurn all correspondence concerning this matter to'thie fallowing:

Tensiifer Vilkebis

“Name of Conlact Person
ADREA RUBRN MARKETING, INC.

Finn/Company
19 W, 4dth Street, Suité 1415

Address
Now York, NY 10036

City/State and Zip.Code

jenaifervi@adreartbin.com.

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tennifer Vilketis (646 487-3262
at

Name of Cenlact Person - Area Code &. Daylime Telephone Number

Enclosed is a 335,00 checl made payable fo the Departiment of State,

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division-of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 BExecutive Center Cirgle
“Fallahassee, FL 32301

CRZE045 {03412)

FLOOS - 0 8r20/201 3 Wohets Khwsr Onling.
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STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6{7.0502, 607.1508, or 617.1308, Florida Stanes, this
siatenient of change is submitted for a corporation organized under the laws of the. State of New Yark
i order fo change ifs regisiered office or registered agent, ar Boih, in thé State of Florida.

. Thename of the:corporation: ADREA RUBIN MARKETING; INC..

2: The principal office address:

19 W. 44th Sireet, Suite 1415, New York, NY 10036

3. The mailing address (if different);

03/1972015. FI5000001157

& Date of iHc_c")jif_pﬁratian[qualiﬁcation: Document number:

5. Thename. and-street addréss.of the current registered agent and registéred office on file with:the

' Florida Department of State: (If resigned, enter resigned)

Jennifér Quartuccio

" A641 Westford Circle

Tampa, FL 33618

6. The name and street address of the new registered agent (if chranged) and for registered office
(ifchanged): '
G T Corparation System

{1 4dV¥ 81

clo C T Corporation System, 1200 South Pine Tstand Road
P.0. Box NOT scéeptable

Plasttation, Floride.33324

.

The:strest address of its }'cgftstcred office and the strect address of the business office-of its registered ag'cnt',
as changed will be identicai,

Such ehan 9-- as authorized. by resolution duly adepted by ityboard of directyrs-or by an officer so
authorfzed By [the board, o the corporation has.been notified {n wiiling of thefchange,

Whatire T An of et of (irector = s T T malE T o Typed

[ lereby decapr the appointment as registered qgent ond agree lo.ael in this capaci

! rrhej:' gr‘ég {0 dmgfly withthe pro%:‘sions.bf%ﬂ :.s'gzrlmte.s‘g:'elaﬁve.rp the prc_:a_gr ar?é complete

pekformafice of my.duties, and I am familior with and accept the obligation df my pogitinn-as registered
1. OF. if this docranentis being filed merely to reflect a chenge in the regisiered office address, T

onfirm that the vorporation has been-niotifled in writing of this change.

agjon Sys 8gan McDer

()
(3

o Registered Agent : Date

If signing on behalf of an-entity:

Seany WeDermort

Typed-or Printed. Nnm;:

¥ % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO I'LORIDA DEPARTMENT OF STATE
MAIL 1Q; DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAIASSEE, FIL. 32314

CR2E045 (03/12)

FLODE 157072013 Wdierw Kiywsr Quime

12:6 HY




