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. C/%) CSC - Tallahassee

. CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 05/29/24

Order #: 15213471

Re: New Trumbull, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed piease find:
Change of Reglstered Agent and Office
Check i |n the~amount of: $35 00,- FL State Account Number: 120000000195
AUTH . Nl
N
Piease take the followmg action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Specia!l Instructions:

Thank you for your assistance in this matter. If there are any problems or guestions with this
filing, please call our office.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: New Trumbull, Inc.

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

Betsy Hall 212 551-2610
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEG45 (04/13)



STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized wnder the lavs of the State of __Florida
in order to change its registered office or registered agemnt, or both, in the State of Florida.

i. The name of the corporation: NEW TRUMBULL, INC.

2. The principal office address:251 ROYAL PALM WAY, SUITE 601PALM BEACH, FL 33480

3. The maiting address (if different): c/o Wiggin and Dana LLP, 437 Madison Ave., 35th FL NY, NY

10022
4. Dale of incorporation/qualification: 07/18/2022 Document number: £ 22000057163
5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned) .
D S
VERONICA R.8. BAUER, ESQ -

an
-

251 ROYAL PALM WAY, SUITE 601PALM BEACH, FL 33480

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

(65 i 62 AW

Corporation Service Company

@b

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

The street address of its .reg]islered office and the street address of the business office of its registered agent,
as changed wiil be identical.

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

ﬂ [p/:/v Carolyn Reers Treasurer

StEnatureoT an officer or direcior

Prinled or [yped name and tilTe

I hereby accept the appoiniment as registered agent and agree 10 acl in this capacity.
1 furthér agree to comply with the provisions oﬁﬂ! statutes relative 1o the proper and cong)!efe performance
of my dutiés, and I am familiar with and accept the obligation of my position as registere

25, an i ! agent, Or, if this
dociiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
cag)omnon has béen notified in writing of this change.

0

rporation Service Company

By: (B 7 Mosia 05/28/2024
Signatute of Registesed Agent

Date

If signing on behalf of an entily:

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EGH5 (04/13)

CSC COA-56853



