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

Pursuant to tie provisions of sections 607.0502, 617.0302, 607.1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lows of the Stute of Florida

in order 10 change its registered office or registered agent, or hoth, in the State of Florida.

: Emigrant Bank
1. The name of the corporation: &

2. The principal office address:

22 Vanderbilt Avenue. New York, NY 10017

3. The mailing address (if different):

. . . . 1172023
4, Date of incorporation/qualification: 10712023

Document number: P01000076618

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)

Kendra Samudio

201 S. Biscavne Boulevard, Suite 1120

Miami, Florida 33131

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed): '
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istered office and the sirect address of the hustness office nf‘i!s"re’gislc@ agent,

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
authorized by the board, or the compuration has been notified in writing of the change’
f{,du--' et ""\{.:-.' .r'/-" /—'/:"f‘dt{" i Ty
) } rJ -

Sigrafure of an afficer or direlioe

Jenmine L. McHugh

Frinted or typed name and tide
{ hereby accepr the appoiniment as registered
{ further agree o comply with the

qgent and agree (0 act in this capaciiy.
FOViSiony qf%u'l' statuiey relutive to the proger and complete performance
t;f my duties. and [ gm [familiar w:'[i)r and vccept the obligation of my pusition us re, :'slcret?u agent. Or, if this
document is being filed merelv o reflect a change in the registéred office address,”] hereby Confirm that the
corporation has been notified in writing vf this change.
C T Corporation Svstem )
Shuany Meinacs

104172025
Signature of Registered Agent

Date
If signing on behalf of an entity:

Sherry MceGinnes

Typed or Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MaIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQHS (04713)

From; Daylen Platt



