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

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DE
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BOWERY REAL ESTATE SYSTEMS, INC.

2. The principal office address: 1200 University Boulevard, Suitc 104
Jupiter, FL, 33458

3. The maifing eddress (if different): 6i-63 CROSBY ST, FL 3, NEW YORK, NY 10412

07/16/2021 F21000004006

4. Date of incorporation/qualification: Document number:

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

CORPORATION SERVICE COMPANY

- L %
1201 HAYS STREET DEPAAN
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TALLAHASSEE, FL 32301-2525 pon e
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6. The name and street address of the new registered agent (if changed) and for registered office ‘Q' . m
(if changed): no, &Y
> =
Universal Registered Agents, Inc. z=
._'?: ra I

1317 California Strest

P.O. Box NOT acceplable
Tallahassee, FL 32304

The street address of its rc%uncred office and the street address of the business office of its registered agent,
as changed will be identica

Such change was %ulhonzed by resclution duly adopted l%y its board of directors or by an officer so

authorn y the board, or thé corporation has been notified in writing of the change.
’S/ Sowa 5 John Meadows, Secretary
Signaiurc ol an officer or dirécior Printed or [yped name and Tille
I hereby accept the appomanenl as regisiered agent and agree tg act in this capacity

{ further agree to camp wzl the Iprovmon.s of all statutes re!anve to the proper and complete perj’ormance

of my duties, and I amz mr with and accept the obhgarmn [7) dy position as registered agent. Or, if this

locument is bemg f led m to reflect a change in the registered office address, 1 hereby confirm that the
corpo te in writing of this change.

=7 _ 10/11/2024
“Afpraturt of Registered Ageni Date

If signing on behalf of an entity:

Ashton Villegas

Typed or Printed Narne
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (04/13)



