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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 149524 4341375
AUTHORIZATION
COST LIMIT
ORDER DATE : January 22, 2020
ORDER TIME : 10:51 AM
ORDER NO. : 149524-010
CUSTOMER NO: 4341375

CHANGE OF AGENT

NAME - COEX PARTNERS INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2X PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson

EXAMINER’'S INITIALS:



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: COEX PARTNERS INC.
MName of Corporation

DOCUMENT NUMBER: " !8000002114

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

Please return al correspondence concerning this matter 1o (he following:

Name of Contact Person

Firm/Company

Address

City/State’and Zip Code

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

For further information concerning this matter. please call:

ai(

)
Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenjmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI, 32303

CRIEDMS (0471 3)



E. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

STATEMENT OF CHANG
FOR CORPORATIONS
13508, Floricle Statutes, this

isians of yections 607, 0302, 6170502 607 ¢ 308 or 617
of the State of DELAWARE

d for u corporation organized under the laws

Pursuant to the pron
gistered agent, ur both, in the State of Floride,

statement of change fs submine
i order to change its registered affice or re

I. The name of the cormralion:COEx PARTNERS INC.
2. The principal office address; /07 THIRD AVENUE, 27TH FL. NEW YORK, NY 10017

3. The mailing address (if different);
4. Date of incorporation/qualification: 95072018 Document number; F 18000002114
5. The narme and street address of the current registered agent and registered office on file with the
Ftorida Department of State: {[f resigned. enter resigned)
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o
sren (%)
- ';:i S
6. The name and strect address of the new registered agent {if changed) and /or registered office = %
{if changed): - h e
N :: ™
Corporation Service Company RS N
VO e
1201 Hays Street U
(. Bax NOT accepaable A=)
Tallahassee FL 32301 “‘ nl %
The street address of its _rc%isiercd office and the street address of the business office of i1s registered agent.
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer sa
authorized by the board. of the corporatian has been natified in wriling of the change?
Secretary

Marianna Rayetskyy

Irector Frinted or typed rame and itle

d agent and agree 1o

Lhereh
! further agrde 1o comply with the provision
my duties, and 1 ant feanitior witl ond aceept the obligation of my pusition as s
ct a change in the registéred affice adidress,

0
(d:vumem N being filed merel vt refle
mrér( un‘n§ hes heg}xr_m‘ ted i writing of this Chunge.
ofporation.S n@;ompany Kadesha Roberson
@K Asst. Vice President Q/a

If signing on behalt of an entity:

Signaturs of Registered Agent

- Tsped or Printed Namme
***FILING FEE: S35.00 * * *
MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAIASSEE, FL 32314

CRIEOSS 10413y

2 wwang

U3

Ngnaturd 8] an nllru?q
Vv accept the uppoiftment as registere 7 act in this capacity, R
s of all statures relutive 1o the proper arid crm.'l)ierc performance
tstered agent. Or, i this
hereby contivm the e



