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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 689151 4715037
{
MﬂMﬂMRﬂ@ﬂﬂjﬁﬁzgf
Cratld B0 pp,
COST LIMIT (/)¢ _35.00

ORDER DATE : April 20, 2023
ORDER TIME : 9:15 AM
ORDER NO. : 689151-060
CUSTOMER NO: 4715037

CHANGE GOF AGENT

NAME : YVETTE GARCIA, CPA, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




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

Pursuant io the provisions of scctions 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws uof the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporalicm:"‘vETTE GARCIA, CPA, PA.

2. The principal office address:
C/O EISNER ADVISORY GROUP LLC 733 THIRD AVENUE NEW YORK, NY 10017

3. The mailing address (if different):

4. Date of incorporation/qualification; 91/13/2022

Document number: P22000005046

5. The name and street address of the current reg;stered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

GARCIA, YVETTE

3 GROVE ISLE DRIVE, APT 808

COCONUT GROVE FL 33132 . B

A TR

AT RAR

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

Corporation Service Company

1201 Hays Street T

F.0.Box. NOT accepaabie S
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered
as changed will be dentical gistered agent,

Such chanqe was authorized y r

authori y th

lution duly sdopted by its board of direct b ffi
0 }]atl%ln huagbeenpnoti 1eél 1n writing olf theogga?{gg an officer so

Yvette Garcia Prasident

~ Prmled of typod name and Ghe

o
gabrchabtaiD

1 hereby accept thé-apbointment as registered ageni and agree (o aci in this capacity,

’ ) fy

1 furthér agree 1o comply with the provisions of all statutes relative to the proper aid complet

fz"ry du!iéz.c':e and | am?&ymi!iar with and accepl the obligation of rzv pmm‘gm gse re; 'sterecf agﬁn‘?f'g’f?ﬁff
ment is beinEeﬁle mgreeév' to reflect a change in the regisiered office address, I hereby confirm that the

corporation has been notified in writing of this change.

rporation Service Company

By: Mpga, TGY, 0412712023
Sigmabire of Reghutered Agent

If signing on behalf of an entity:

Grace E. Kirby, Assl, Vice President
Typed or Priated Name

# * 2 FILING FEE: $35.00 « « »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED4S (041 31‘\)4)\11. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




