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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;\GENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 {308 or 6171508, Floride Statules, s
stedtement of change is submitted for a corporation organized under the laws of the Staie of New York

in arder to change its registered office or registered agene, or both, in the State of Floride,

> TNY [
1. The name of the corporation: RED CIRCLEN.Y. CORP

o 350 5 FENUE. 41 LOOR NEW L NY 1010
2.Thcpnumpulofﬁceaddrcss:”o TI AVENUE, 31ST FLOOR NEW YORK o1

3. The mailing address (il different):

- L . . Fd/201 6 F1400000003 3
4. Date of incorporation/qualification: ' Document number; 0

5. The name and strect address of the current registered agent and registered oflice on {ile with the
Florida Department of State: (Frestgned. enter resigned)

AMERI MAURIZIO =
=
826 OCEAN DRIVE MIAMI BEACIL FLL 33139 = Ty
—< L)
W
: . , o o 500
6. The nume and street address of the new registered agent (if changed) and for registered officess & °
{if changed): ”‘_4 ) o
a8
C T Corporalion Sysiem r % CDD

c/o C71 Corporation Systern, 1200 South Pine Lsland Koad

PA B N aeeepintle
Plantation, Florida 331324

The street address of its ,rcglislcrcd office and the street address of the business office ol its regastered apent,
as changed will be identical.

Such change was
authorized by the b

wrized by resolution duly adopied by its board of dircetors or by an officer so
ard, or thé corporanion has been notilicd i writing of the change’

—

Daniloe Durants
aignatere of 2o officer or direcior

Dircctor

Trinted or typed name and e
I herehv accepr the appointment as regisiered agent and agree (o act in this capacity,
Flurther agree o compiv with the provisions of all stumies relative to the proper wid complete
performance of my dutiés, and | am famifiar with and gocept the obligation uﬁm CROSIion as regisiered
quént. Or, if this document is being filed merelv 1o refleer a change 1 the regisiered office adedresy, 1
herehy confirm thar the corporation has been worified in writing of this change.

C T Corporatipn System,
Ry: %” ; &V} 51372019
1gramre of ch\slcrodﬁ:m

Daze
If signing on behalf of an cntity:

April Wincowyler, Ast. See.

Typed or Brinted Name

* = * FILING FEE: $35.00**

MAKF CHECKS PAYABLE TO FLORIDA DEPARITMENT Ob STATE
NAIL TO: DIviIsSiON OF CORPORATIONS, P.O. BOX 6327, Tatranasser, FIL 32314
CRIEII 03N
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