COO00SY LY

— WM

— 300403902933

(City/State/Zip/Phone #) Q/ﬁ' '%( /ZO &Q\M—&Q_

[] pickue [ war [] maL . B
ST el
L= i
S
I:"_. E-=] ———
(Business Entity Name) PR = i
i £
g M
B
(Cacument Number) ..—f-gi: ﬁ
TE W
‘.‘." s on
Certified Copies Certificates of Status
Special Instructions to Filing Officer: .
= =
—_ o
va =2 Iy
o = o
= R
I~ v o
L) 4
o — -)
E Im =
T, o -
- — M
- - -

Office Use Only




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE : 5 30 8385444
1343\/’?,
AUTHORIZATIOCN :
COST LIMIT : $ 35.00
ORDER DATE March 8, 2023
ORDER TIME 4:54 PM
ORDEER NO. : 554330-046
CUSTOMER NO: 8385444

CHANGE_ OF AGENT

NAME : STELLASERVICE INC.

PLEASE RETURN THE FOLLOWING AS PRCOCOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sectfons 607.0302, 617.0302. 6071508, or 617.1308. Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of DE

in order to change its registered office ar registered agem, or both, in the State of Florida,

I. The name of the corporation:STELLA SERVICE NY INC.

75 Broad Street Room 1010 New York, NY 10004

[85]

. The principal office address:

3. The mailing address (if diiferent):

12/14/2017 F17000005828

4, Date of incorporation/qualification; Document number:

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)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . %
PLANTATION, FL 33324 - X
> ;‘;‘. ﬁ
f’-:‘-ﬁ - (
6. The name and street address of the new registered agent (it changed) and Jor registered office A d m
H changed): o 2
(if changed) o B O
Corporation Service Company ’:—u* ﬁ
)
T G
1201 Hays Street am
P} Box NOT acceptable
Tallahassee FL 32301

The street address of its regisicred office and the sireet address of the business oftice of its registered agent.
as changed will be identical.

1ange was authorized by resolution duly adopied by 115 board of directors or by an ofiicer so
red by the board. or the corporation has been notified in writing of the change’

Jill Cilmi Vice President

Signawre of an officer o director Trinted or typed name and Titfe

! l@accep! the appointmeni as registered agent and agree (o act in this capacity. !

! furthier agree to comply with the provisions of all siataes refative 1o the proper arid complete performance
o}f my duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this
dociment is being filed merely 1o reflect a change in the regisiéred office address.” T hereby confirm thar the
corporation has béen notified {n writing of this chunge.

or% ration Ser%ci?'n any
By: AR o A 03/13/2023

\ e
Signatere of Registered Agent \ Date

I signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

*# % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEO45 (041 D)



