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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
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CHANGE OF AGENT

MNAME : NEIL D. KODSI, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHAI'\’('}E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508. Florida Statuies. this
stalement of change is submitted for a corporation organized under the laws of the State of _Florida

in order 1o change its regisiered office or registered agemt, or both, in the Sicue of Florida.

1. The name of the corporation; NEIL D. KODSLI. P.A.

2

_The principal office address: B325 NE 2nd Avenue, Suite 204, Miami. FL 33138

(¥R

. The mailing address {if different):

Ja

. Date of incorporation/qualification: D8cember 2, 2011 pocument number: 211000103027

3. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (if resigned. enter resigned) i =
Y ~3
. . - 2
Kodsi, Neil D. —i IS
I_.-‘ — ———i
: : o
8325 NE 2nd Avenue, Suite 204 - -
."f o ==
Miami FL 33138 e =
v B
Rt o
6. The name and street address of the new registered agent (if changed) and /or registered oftice” - cé-::
(if changed): '
Corporation Service Company
1201 Hays Street
P {3, Bux NOT acceptable
Tallahassee FL 32301

The sireet address of its _rcglistered office and the sireet address of the business office of its registered agemt
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

dol 70

Neil D. Kodsi
Stgnature of an officer or diuectior

President

Prmted or tvped name and ttie
[hereby accepr the appointment as registered agent and agree o act in this capacity,

I firthér agree to comply with the provisions of all statwies relative to the proper and con
af my duties. and [gm familior with and accept the obligation of my position as regif.\'ferec
docranent is being filed merelyv to reflect a change in the regisiéred office address,

ageni. Or, if this
! eredy o refl . hereby confirm thar the
corporation has been notified in writing of this change.
orporation Service Company
. . , 10/28/2022
. ignature of Registered Agent Daze
Lindsey M. Barenie, Assistant Vice President

If signing on behalf of an entity:

Tvped or Printed Name

* & * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPFORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED45 (04/13)
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