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CT Corporation

28 Liberty 5t.
A New York, NY 10005
J L
s B Wolters Kluwer Phone (212) 894 8940

www.cl.wolterskluwer.com

www.wolterskluwer.com

March 31, 2023

Department of State ~ Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

RE: MADISON AVENUE CONSULTING CORPORATION

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of pracess in Florida for the above-named
company. Please be advised that the agent for service of process has been changed to:
C T Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter, which will serve to
change the agent to: C T Corporation System, 1200 Pine South Island Road, Plantation, FL 33324,
Also enclosed is our check for $35.00 to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,

C T Corporation System

y —

Marie Hauer
Agent Services Division
marie.hauer@wolterskluwer.com

Encl.



COVER LETTER

TO:  Amendment Section
Division of Corporations

A TN AN g W TP e T NP
SUBJECT: MADISON AVENUE CONSULTING CORPORATION
Nante of Corporation

DOCUMENT NUMBER: 02000112647

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Marie Hauer

Name ot Contact Person

C T Corporation System

Firm/Company

28 Libenty St,

Address

New York, NY 10003
Citv/State and Zip Code

_office @ mctroquidescom |

:

EE-mail address: (to be used for future annuatreport notification)

For further information concerning this maiter. please cail:

Marie Hauer At { 212 )1\'04-\‘940

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of Staie.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahasscee. FI. 32303

CRIEMS (041 5



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617 1308, Florida Statutes, this

statenrent of change is submittee for a corporation organized wider the laws of the Stare of Flonda

in order to change its registered office ar registered agent, or boln, in the State of Florida,

. The name of the corporation: MADISON AVENUE CONSULTING CORPORATION

1063 Waterside Circle, Weston, FLL 33327

12

. The principal oftfice address:

3. The mailing address (it ditferent):
10/18/2002 1PO2000112647

4. Date of incorporation/qualitication: Document number:

3. The name and street address of the current registered agent and registered office on file with the
IFlorida Department of State: {1f resigned. enter resigned)

CORPDIRECT AGENTS, INC.

1200 South Pine Island Road

Plantation. F1. 33324

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

C T Corporation System

1200 South Pine Island Road

10 Box NOT seceptuhle

Plantation. Florida 33324

The street address ot its registered office and the street address of the business oftice of its registered agent.
as changed will by identical.

Such changepwas authorized bﬂ)lu[ion duly adopted by 115 board of dircctors or by an officer so
authorized by 1zh0.’1rd. or \he corporation has been notified in \'rnmg of the changy.

Nidole Me,‘t’t‘:

Signatureof an oTheer of directge Tonled or typed name and Tille

herebv accept the appointm®afas registered agent and agree to act in this capacity, _
[ purther agree (o comply swith The provisions of all statwies velaiive 10 the proper wid L'H.’H{J[U[U performgce
(}f niy duties, and Tam fumilior with and aceepn the abligation of my posinon as registered agent. Or, if this
doctiment is being fited merely o reflect a change in the regisiéred office address.” T hereby confirm that the
corporation has béen notified in writing of this Change.
C T Corporation System

Norsaf— 3-3/-K43

Signature of Registened Agent e

If signing on behalf of an entity:
MALIE HAWEL L FSET. S j )
Typed o Printed Nane
* % * FILING FEE: 835.00 * * *
MEAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATYE

MEALL Tor DIVISION OF CORPORATIONS, PO, BOXN 6327, TALLANASSEE. 1L 32314
CR2ZEOHS (1111 3)



