jpis/enicovr.exe

naps Ny, 319129

8. 2020 1:35M

LWVISIOn ap

HoridasPep

| L A N \gwmng}x\of Corpor‘hﬂo s Y . '
p! iFlectron Flli@g@:\[ﬁl‘ 4
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

(((H20000008097 3)))

0000

H200000080373ABC-

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

TG:
Divisien of Corporations
Fax Number o {850)617-6380
From: .
Account Name . UNITED CORPORATE SERVICES, INC.
Account Number : I2014000010§
Phone . (914;9549-9188
Fax Number v (914)949-9618

s*Enter the email address for this business entity to be used for future
Enter only one email address please.*+

annual report mallings.

c'\': Email Address:
o REGISTERED AGENT CHANGE -
; ' ELAN ARTISTS LTD. CORPORATION T
:c;?‘ : |Ccniﬁcatc of Status l 0 _ i :::
Cenified Copy | o o= oM
Page Count | ® A = ~—
[Estimated Charge [ 53500 | LEomom
A=A
SR
7/
Electronic Filing Menu  Corporate Filing Menu Help JANNS *
T Q} 7%%!\2‘\_}”’“{#3!"'['

T MMYYN 1.1 TR A

1 ~£1



Jan, 82020 1:367M | No. 0329 9. )

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ELAN ARTISTS LTD. CORFORATION
Name of Corporation

DOCUMENT NUMBER: F1%000000632
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following'

DOLORES BURTON
Name of Contact Person

UNITED CORPORATE SERVICES, INC.
Firm/Company

100 STATE STREET, SUTTE 800
Address Bl
ALBANY, NY 12207

City/State and Zip Code

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

For further information concerning this matter, please call:

DooRES Budmon  w ST1 . S94-90Y9 &xT 217

Name of Contact Person ~ Area Code & Daytime Telephone Number

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

Mnailing Address: Street Address:

Kﬁcnémcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (04/13)



Jan, 8. 2070 1:367M

Na. 0879
STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
~ FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized inder the laws of the State of Maryland

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation: Blan Artists Lid. Carporation

2. The principal office addréss: 1R West 27th Street, Bth Fioor, New York, NY - 10001

3. The malling address (if different);

4. Date of incorporation/qualification: 12112019

Document llllmbcr' F19000000632

5. The nams and strest address of the current mgzstered agent and registered office on file with the
Florida Department of State: (If resigned, enfer resi gned)

CT Corporation System

1200 South Pire \sland Road

T
. oS R =

- c-, (—-

- ‘ v
Plentation, FE. 33324 - =

7
-

alE

6. The'name and smreet address of the new registered ag=nt (if changed) and /or registézed office ;
(if changed):

(@b
e 2

- e -x.

United Corporate:Services, Ine. o
=

9200 South Dradsland Blvd-Suite 508

PO, Bax NOT accepmbla
Miami, FL 33156

‘The street .of its registered office and the street address of the businesg office of its re igtered
ay chahgcd wdl Do sdentical ness 25 agent,
Such cha

W, by resolution ado ted board of d ectors or by an afficer'so
authorized by cwmcywrpom?on S beer? nongyedw 4

wrmng o the-change.
Is/ Joshua Fnedman Toshua Friedrman
_—_"""Wm oifiger o diroolor PR oF ed Ams and GOs )
ehy accept the. tritmeni as re srered ent and agrag 1o dct in tHis capacity,
rhe};' cxagregg a%upo mtfz the roy e.sg;q Ve fo the proggf and conéole:e pc@’
amil mr w: o iganon azm ifro, as' re, Z:
cwuenr gelng mers toreflecta c reg?.st dy ﬁ\c' ercby conf vm that
oorparation has béen no{iﬁe in writing of ! r: c
s/ Michael A. Barr, President 1/8/2020
Srgnaturs of Regintared Agent I Dote
If signing on behalf of an entily:.

Michasl A. Bar, President

Typed or Prinied Neine

* # * FILING FEE: $35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE . ,
MALL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALL&HASSEE FL 32314
CRIED3S (§4N3)
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