\ 80000001 TS

orida Department of State
Diviston of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000446800 3)))

AR R RR D WA

H2100044580034BCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6388
From:
Account Name : ALLSTATE CORPCRATE SERVICES CORP
Account Number : 120846600631
Phone : (B9R)905-9220
Fax Number : (BOR)996-9886

**cnrer the email address Tor this business entity to be used for future

annual report mailings. Enter only one email address please.** - ;é
Email Address: €diponio@cookfox.com a0
O O,
SN .- - — ——-—-—~_~—‘—-—c2 —
[ .
- REGISTERED AGENT CHANGE an o2 Th
N COOKFOX ARCHITECTS, D.P.C., INC s QO
r—~ oo e T
= §|Ccrt1ﬁcate of Status ‘.I b 1 f"_;: =
- |Certified Copy . 0 :
3 :|Page Count | 02 :
e }[Estimated Charge | 83500
o | = ———
:‘;‘:.)Il
Electronic Filing Menu Corporate Filing Menu Help

Y SULKER
DEC 09 2000



Dec 07 21, 08:43p p.2

(H21000446800 3)
COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SU BJECT: COO!({ FOX Archi[ccts. D.P.C., Inc
Name of Corporation

DOCUMENT NUMBER: F 18000000173

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing,.

Please return all correspondence conceraing this matter to the following:

Katherine Bonnes
Name of Contact Person

Milber Makris Plousadis & Sciden

Firm/Company

100 Manhzatanville Road, Suite 4120

Address

Purchase, NY 10577

City/State and Zip Code

ediponio@cockfox.com
E-mail address: (1o be used for future annual report notification)

Far further information conceming this matter, please call:

Kathering Bounet a: ( 914 )23 1-8089
Name of Comact Person Arca Code & Daytme Telephone Number

Enclosed iz a $35.00 check made payable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amenddment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suie 810

Tallahassee, FLL 32395

CRIEMS (4413
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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, §17.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New Yotk
in order to change its registered office or registered agent, or both, in the State of Floride.

1- 'I'hc . ,_cof th(:! cc :mﬁ'on: COOHOX Afchilms, D-p-Cv\ iﬂ':.

2. The principal office add :250 Wesz 57th Street, [Tth Floer, New York, New York 10107

3. The mailing address (if different):

4. Date of incorporation/qualification: 0171272018 Document nunber: | 8000000175

5. The name and street address of the curmrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enier resigned)

Resipred

6. The name and street address of the new registered agen: (if changed) and Jor registered office

(if changed):

Registered Agent Solutions, Inc.

155 Oifice Plaza Dr. Suiie A

1~
N Pt
) P.O Box NOT acceptable =
Tallahassee, FL 32301 7 1
v ot .L—_J “.;:
The street adcress of its registered office and the street address of the business office of iLs:fégismnrgggent',
as changed will be identical, T rn
Such c_bzé%g; was authorized by resoiution duly adopted by its board of directors or by an officer so :_g
authorized by the board, or the corporztion has been notified in wniting of the change. oy T @
T o ey ™
-=- Emilio DiPonio -=
Signature o1 2n ofoer o GIeetor Prated of tyred vanme and Te 7 ":f\
I hereby accepr the appoiniment as registered agent and agree 1o avt in this capacity,
! furthér agre

e (o comply with the [Jrovisions of ali statutes relative to the proper and ¢
of mv dutiés, ang I améam:!:ar wilh

f & utes : . nmapie!e perjormance
J s, and I g and accept tne obligation of my position as registered agent. Or, if this
dociyment is bamg filed merely to refiect a change in the registéred office address, T hereby confirm that the
corporation has been notified ir: writing of this change.

‘&—‘-
e =

—

12/0,2021

Sigramure of Registered Agent

ifle
If signing on behalf of an entity:

Sal Abecasis, Ass: Seaty

Ty ped or Printed MName

* * * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT OF STATE
MALL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32514
CR2F045 (04413}



