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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NYU LANGONE M5S0, INC.
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Name of Corporation

-

DOCUMENT NUMBER: " 18100005177

The enclosed Statement of Change of Registered OfficesAgent and fee are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Mary Castillo

Name of Contact Person

Registered Agent Selulions, Ine.

FirnvCompany
5301 Southwest Phwy Suite 400

-
A (= r_,ﬂ
R .. —::' "

- . = T
L g

Address
Austin, Texas 78733

City/State and Zip Code
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E-mail address: (to be used for future annual report notification)
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For further tnformation concerning this matter, please calk:

Mary Castillo

202,517
at { SR8 703-7374

Name of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address;
Amcnémem Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Amendment Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

Pursuani 1o the provisions of sections 6070502, 6170302, 6371508, e 6171508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of New York

in order to change its registered office or registered agent. or both, in the Stare of Flovida,

{. The name of the corporation;

NYU LANGONE MSO. INC.
K . F T <T "
2. The principul office address: SO FIRSTAVE 15TH FL
NEW YORK, NY 10016

3. The mathing address (if different

’ ONE PARK AVE JRD FLOOR NEW YORK, NY 10016
RIS
4. Date of incorporation/qualification: HAIR0NE

FISOO0003177

Document number: v '

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1§ resigned. enter resiened)

REGISTERED AGENT SOLUTIONS. INC.

155 OFFICE PLAZA DR, STE A

TALLAHASSEE, FL 32301
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fr. The name and street address of the new registered agent (if changed) and Jor registered ottice 57 rm
(if changed): b ;5_. ‘Q
N
Registered Agent Selutions, nc. AR 2
-t
=7 G
2894 Remington Green Lo, Ste. A .
PO Box NOT aceeptablc
Tallahassee. FL 33308

as changed will be identical.

The street address of its registered office and the street address af the business office of its registered apent,

authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notitied i writing of the change’,

.
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Signature of b oiliver ar director

Jaclyn Wnight, Asaetant Secreran of Registered Agens Soblonions, Iny,
[ hereby accepr the appointment as registered agent and agree to act in this capacin.
cy my duties, and Tam

Printed o 5 pod nuue and Title
{ furthér agree to comply with the provisions of all siatutes relative 10 the proper arid complete performance
) s, and ;umr!mr with and accept the obligation of my position as registered ageny. Or, if this
dociment is being filed merely 1o reflect a change in the regisiered office address, ] hereby confirm thar the
corporatjon has héen notifiecinpvrifne of this change.

it Regivered Agent

If signing on behalf of an entity:

05242023

[2aie

Mackenzie Hibler, Assistant Sceretary

I'vped of Printed Namie

*** FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATHONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (01



