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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCUNT NO. : I20000000195

REFERENCE 5156901/
AUTHORIZATION
COST LIMIT : 3 35.00
ORDER DATE : September 30, 2021
ORDER TIME : i:41 PM
QORDER NO. : 052462-005
CUSTOMER NO: 5156901

CHANGE OF AGENT

NAME, : NPN PUBLISHING, INC.

PLEASE RETUEN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ NPN Publishing, Inc.
Name of Corporation

DOCUMENT NUMBER:__ k29759
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:

Apgatha Rysinski
Name of Contact Person
Meister Seelig & Fein LLP
Firm/Company

125 Park Avenue, 7th FL
Address

New York, NY 10017
City/State and Zip Cods

E-mail address: (to be % for %ﬁe annual report notification)

For further information concerning this matter, please call:

Agstha Rysinski at( 646 755-3172
Name of Contast Person me_& Daytime Telephone Number

Entlosed is a $35.00 check made payable to the Departmnent of State.

Mailing Address; Street Address:

Amengﬁcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRZED4S (04/13)
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _ Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _ NPN Publishing, Inc.

2. The principal office address; 409 W. Napa Street, Sonoma, CA 95476

3. The mailing address (if different):

4. Date of incorporation/qualification: _7/18/1988 Document number: __ K29759

3. 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)

Alisonn Rose

7022 Archwood Drive, Ortando, FL 32819

6. The vame and street address of the new registered agent (if changed) end /or registered office
(if changed):

Corporation Service Company
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Signature of Reqstaed Agent Dute

If signing on behalf of an entity:

Alexxis Weiland
Typed or Printed Nxmo

* * + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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