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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 205978 7629320
AUTHORIZATION
COST LIMIT : $35\00

ORDER DATE : November 8, 2021
ORDER TIME 2:10 PM
ORDER NO. : 209978-010
CUSTOMER NO: 7629320

CHANGE OF AGENT

NAME : EMILCOTT ASSOCIATES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS: , \ U‘ /




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

Pursvant to the provisions of sections 607.0302. 617.0502. 607.1308. ar 617.1308. Floridu Statute.

statement of change is submitted for a corporation erganized under the laws of the Stare of _New Jersey

5, this

in order to change ity regisiered office or registered agem. or both, in the State of Flovida

[. The name ot'the corpomlion:EMlLCOTT ASSOCIATES, INC.

12

. The principal office address: 298 VREELAND ROAD STE 101 FLORHAM PARK, NJ 07932

L

. The mailing address (if different):

4

. Date of incorporation/qualification; 03/10/2021 Document number: 21000001324

n

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

WWMR STATUTORY AGENT LLC

9045 STRADA STELL COURT 4TH FLOOR

NAPLES, FL 34109

6. The name and sireet address of the new registered agent (if changed) and for registered office
(if changed):

Corporation Service Company

1201 Hays Street

P.O Box NOT acceplable

Tallahassee FL 32301

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

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change’

fs/ JOHN F. MCQUILLAN JOHNF. MCQUILLAN

Signature ol an officer or direcior

]
. e

g8 Wy B~ RURRIAL
§

d agent.

SECRETARY

Printed or 1vped name and tile
! /?C‘f'{’/l_\' aceept the (J[)prHH}i'cHI oy regi.s‘fcred ayent aned agree o aclt in this L‘upa(.‘fl\'.

{ further agree o comply with the provisions of all statuies relutive 1o the proper aid complete performance
i

i my duties, and Dam familiar with and aecept the obligation of my position as registered agenr. O

dacipment Is being filed merely i reflect a ¢hange in the regisiéred office address. T hereby confirm i
corparation has béen notified in writing of this change.
orporation Service Company

@Y‘X\m\r 2 \d"'ﬁn oy,

10/19/2021
Signatuie of Registered {gent

- if this
hat the

Date
If signing on behalt of an entity:

Ty ped or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL Tor DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EQ45 (0413)



