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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A.\*[Dr‘\ COLLEGE OF PERFORMING ARTS. [NC,
MName of Corporation

DOCUMENT NUMBER: F21000001569

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

Please return all correspondence concerning this matter to the following:

4 =
JENNY RHEE T =
- I >
Name of Contact Person - =
AMDA COLLEGE OF PERFORMING ARTS. INC. r-., & J—
T - PO fa—o"
Firm/Company ~ . WO b
211 W 6lst Strvet the. xm 7
xRl =
Address M, @
New York. NY 10023 So @
. - —d W
City/State and Zip Code re
cjenkins@urscomphiance.com
E-mail address: (to be used for future annual report notification)
For further information concemning this matter, please call:
LIRS Agemts CAO Kanctha Bishop at 200 )56?-4397
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a 335.00 check made payable 10 the Department of State,

MailingAddress: Street Address:
AmendmeniSection Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroce Street. Suite 810

Tallahassee, FL 32303

CRIEMA(HI )
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STATEMENT OF CHANGE OF

TON o o CoAl RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
Prorsuart to the provisions of sections 6070502, 617.0502, 607.1 508, or 617.1508, Florida Sianates, this
watement of change Is submitted for a corparation organized under the laws of the Sicwe of New York
in arder to change ks registered office or registered agent, or both, In the Stare of Florida

I. The name of the corporation: AMDA INC.
2. The principal office address: 21! WEST 6IST ST NEW YORK , NY 10023

3. The mailing address (if different):
4. Date of incarporxtion/qualification: 9%/1%/2021 Documens mumbey; 21000002569 © o
S. The name and street address of the curment registered apent and registered office on file with the =
Flarida Department of State: (If resigned, enter resigned) r_r:_ P
—
C T CORPORATION SYSTEM =, &3
TN
1200 § PINE ISLAND RD - P
e m
PLANTATION, FL 33324 o X
—:-—-n =
6. The name and street sddress of the new registered agent (if changed) and /or registered office =3 wn
(if changedy o
URS AGENTS INC.
3458 LAKESHORE DR

P, B NOT sccepiaile
TALLAHASSEE, FL 32312

;umwmmwwmaumaﬁmrmmmg
g S Bz by e e o o e Ty = officer s0
7N D Ny Ehee. v

5 ,W&:’@W@ ot _
T e e et b Ao B L
: 5.8.2%
If signing on behalf of an eniity:
focobo XS e

» » » FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEDAS (D4/1))
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