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COVER LETTER

TO:  Amendment Section
Division of Corporations

wser. 1 HE FOOTING FACTORY, INC.
P20000049819

The enclosed Statement of Change of Registered Office/ Agent and [ee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter te the following:

Vanessa Castillo

Name of Contact Person

Registered Agent Solutions, [nc.

Firm/Company
Corporate Center One, 3301 Southwest Pkwy, Ste H00
Address

Austin, Texas 78735

Ciy/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further mformation concerming this master, please call:

Vanessa Castillo SO s

atf{
Nanie of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment 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

CRZEDS5 (041 1)
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©12/22/2022 9:30 &AM, .o, 15129570210
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 6170802, 6071308, or 6171308, Florida Sienates, this

statement of chunge ix submitted for a corporation argenizad wnder the laws of the State of Florida
i order to change its vegistered office or registered agent, or hoth, i the Swate of Floridu,

1. The name of the corporttion: THE FOOTING FACTORY, INC.
2. The principat office address: 140 Old NOl'thDOFt Rd
Kings Park, NY 11754

3. The matling address (if different):
4. Drate of incorporation/qualification; 7/9/2020

Document number: P2000004981 9

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Stater (I resigned. enter resigned)
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC
1st Floor —f.i S
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155 Office Plaza Dr
M~
FL 32301 R
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Tallahassee,
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6. The name and street address of the new registered agent (if changed) and /or registered offict:
L EC(}
T
=
- ~{

D
MG

-

{if changed):
Registered Agent Solutions, Inc.
155 Office Plaza Dr.  Suite A
CFL 32301

Tallahassee

The street address of its registered otfice and the street address of the business office of its registered agent.

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 bourd, or the corporation has been notified in writing of the change.
ANOHTNY VISCQOSQ Authorized Person

st ANOHTNY VISCOSO
Prnlad o tped ame andJ Tile
performance

Signature of anolficeror Jirector
[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ further agrée to comply with the provisions of all statwies relative w the proper aid c'mu/)l'('u’
agent. Or, if this

of nry duties, and | am familior with and accept the obligation of myv positon us registeree 2 i
dociument is heing filed merely to reflect a change in the regisiercd office address, T hereby confirm that the

corporation has heen notified in writing of this thange.
12/22/2022

Hodvor

Stgnature of Registered Agent

Date

If signing on behalf of an entity:

Machenzie Hart, Assistant Seeretary
Typed or Printad Name
** * FILING FEE: 83500 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEQIS (/134
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