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

Pursuant to the provisions of sectioms 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statules, this
statement of change is submitted for u corporation organized under the laws of the State of Flarida

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

1. The name of the corporation: AEDN HARTFORD, INC.

2. The principal office address: 463 711 AVE, STE 1301, NEW YORK, KY 10018

- HH 7 IFBEC J
3. The mailing address (if different): 55 DE LOUVAIN OUEST. STE. 200, MONTREAL, QUEBEC H2N 1A4 CA
. . — 2/23/2003
4. Date of incorporation/qualification: V272372003 Document number: P05000030689
]

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

DIVERSIFIED CORPORATE SERVIVES INT'L, INC.

18560 N BAY RD

SUNNY ISLES BEACH, FLL 33160

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

b r~3
INRAT Serviees, Inc. ,"—-fg ,-.‘:3
ey tehd
. 3073 L
1200 South Pine island Road oult it Iz-"
b
PO, Box MNOT acceptahle AL -
T D e
Plantation, Florida 33324 e
i f?f -
- . - . - - - e : 3:
The street address of its _regilstcrcd office and the street address of the business office of its registered aygegt,
as changed will be identical. ot TR
Such c_har:{gbc was authorized by resolution duly adopied by its board of directors or by an officerso™  —
authorized by the board, or the corporation has been notified in writing of the change.
T
P == Lome LIEBERMARN, Secretary
——

Yignature ol an nThcer or Jirecior PFrnted of typed name and file

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree ta comply with the provisions of all statutes relative to the proper and complete performance
u/ my duties, and I am familiar with and accept the obligation of my position as regisiered agent. Or, if this
do

ciment is being filed merelv to reflect a change in the registéred office address,” ! hereby confirm thot the
corporation has béen notified in writing of this change.

NRAL Bervices, Inc.
Cacli 01/13/2023
_— Siandnite nl Jygistteed Ageat

Date

[f signing on behalf of an entity:

Linda Stauffer. Assistant Sceretary

Tyvped or Printed Name
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