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

ACCOUNT NC. : 120000000195
REFERENCE : 4095890 4348220
AUTHORIZATION
L2XGH

___________________ COST EEMT i U
ORDER DATE January 25, 2023
ORDER TIME 2:32 PM
ORDER NO. : 4095%0-020
CUSTOMER NC: 4348220

CHANGE OF AGENT

NAME : MICHAEL IOSUE, CPA, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COFY

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope 1D SA2MGI6-7CAC-4814-A8C5-076002C8A7A2

#

COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Michael losue, CPA P.A.

Name of Corporation

DOCUMENT NUMBER; 22000068133

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

Please return all correspondence concerning this matier to the following:

Steven Berger

Name of Contact Person
Vedder Price
Firm/Company
1633 Broadway, 31st Floor
Address
New York. NY 10019
Cuty/Siate and Zip Code
sberger@vedderprice.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Steven Berger at ( 212 407-7714

Name of Contact Person Area Code & Daytlime Telephone Number

Enclosed is 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. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2ED45 (471 3)



DocuSign Envelope |1D: 5A23EC36-7CAC-4814-A8C5-076002CBAT7A2
‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6471508, or 617.1308, Florida Siaiutes, this

statement of change is subminted for a corporation organized wider the faws of the State of Florida
in order to change its registered office ar registered agent, or both, in the State of Florida.

1. The name ot the corporation:MiChaEI losue, CPA, P.A.
c/o Marcum S Corp Legal, 10 Melville Park Road, Melville, NY 11747

2. The principal office address:

3. The mailing address (if different):
P22000068133

9/1/2022 Document number:

4. Date of incorporation/qualification:
3. The name and street address ot the current regisiered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Michael losue

3606 W. Anderson Avenue
Tampa, FL 33611 ~
L\J
6. The name and street address of the new registered agent (if changed) and /or registered oftice ™ i:
(if changed): =
Corporation Service Company o
- T

I

1201 Hays Street o=
PO Bov NOT acceptable -
rr, o7

FL 32301

Tallahassee
%istered office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

v the board, or thé corporation has been notified in writing of the change’
Michael losue President

authorize
Dwculagnre iy
Mithael fotur
Printed or typed name and tle

SIGNETUIE G airviiives tn wiTEcton

[ hereby accept the appoiniment as registered agent and agree (o act in this cupacity,

{ firther ugree to comply with the provisions of all statutes relative o the proper arid con
] ;Zrmi!iar wr’fljr and accept the obligation of my pesition as regisiere
document is being filed merely to reflect a change in the regisidred office address, T hereby confirm

nplete performance
c; agent. ‘Or, if this
hat the

olt' my duties, and /fam
corporation hus béen notified in writing of this change.

orporation Service Company
By: Exlive Durel 01/25/2023
Signature of Registered Agent Date

If signing on behalf of an entity:

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

CR2IEQ45 (04/13)



