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

Pursuant tv the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized undur the laws of the State of

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Tuxedo Park MTDT. Inc.

2. The principal office address: 48 HARBOR PARK DR. PORT WASHINGTON, NY 11050

3. The mailing address (if different):

4. Daic of incorporation/qualification: 02/29/2024

Document number: 24000001187

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office 0, (o
(if changed): j_x},f' o
i Cn W
Palm Bay Intemnational, Inc.

777 S, Flagler Drive, Suite 1201 A West Tower

B0 Hox NOT acceptable
West Palm Beach FL 33401

The strect address of its re

i ) %islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tt)_y its board of dircctors or by an officer so
authorized by the board, or thd corpuration has been noti

ied in writing of the change.

Ariana Turoski, Special Secretary
Signalure of un elficer or direvior

Frinied or Typed name and title
{ hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the frOt'l.ﬂOﬂS aof all statures relative 1o the proper and co
of my dutics, and [ am dﬁvm:har with

ny)!ere perfurmance

] and accept the obligation of my pusition as registered agent, O,
octiment is being filed merely to reflect a change in the registéred affice address,”l hereby confirm

corporation has been notified in writing of this change.

r, if this
hat the
ﬁ P o
4-£:—' BY: Arinna Turoski. Astorney-in-fact 03/04/2024
Signature of Renstered Agent Date
[f signing on behaif of an entity:

Typed or Printed Name

* * * 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 (04413)



