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

ACCOUNT NO. : 120000000195

REFERENCE 409%9'021; 2348220
L
AUTHORIZATION ?K’/

cOsST LIMIT $ 35.00
ORDER DATE January 25, 2023
ORDER TIME 2:31 PM
ORDER NO. : 409990-010
CUSTOMER NO: 4348220

CHANGE OF AGENT

NAME : DANIEL DOWELL, CPA, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




DocuSign Envelope ID: F4B30FAQ-5234-480C-8D83-005F 34499023

COVER LETTER

TO:  Amendment Section
* Division ot Corporations

SUBJECT: Daniel Dowell, CPA, P.A.

Name of Corporation

DOCUMENT NUMBER; P22000068137

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

Please return all correspondence concerning this matter to the following:

Steven Berger

Name of Contact Person
Vedder Price

Firm/Company

1633 Broadway. 31st Floor
Address
New York. NY 10019
City/Siate and Zip Code
sberger@vedderprice.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven Berger at ( 212 ]407-77I4

Name of Contact Person Area Code & Daytime 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 Corporatians Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEGH3 (04/13)



DocuSign Envelope |D: FAB30FAS-5234-489C-aD83-005F 34493023
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. Florida Stenutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Florida
in order to change its registered office or registered agent, or both. in the State of Florida.

Daniel Dowell, CPA, P.A.

1. The name of the corporation:

2. The principal office address: ©/0 Marcum S Corp Legai, 10 Melville Park Road, Melville, NY 11747

3. The mailing address (if ditferent):

9/112022 Document number: 22000068137

4. Date of incorporation/qualification:

3. The name and street address of the current registered agemt and registered office on tile with the
Flerida Department of State: (I resigned. enter resigned)

Daniel Dowell
=
3004 Euclid Avenue >
-
Tampa, FL 33629 =
~o (,—m.e-.
- : w H
6. The name and street address of the new registered agent (if changed) and /or registered office: - p =
s . v ™= Hf."‘!‘ idr
(1f changed): rr; = I
Corporation Service Company —15; < @
=<5 om
T -

1201 Hays Street

P.O. Box NOT acceptable

Tallahassee FL 32301

The street address of its _re%istered office 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 ofticer so
authorized by the board. or the corporation has been notitied in writing of the change’
Oous wilagwrd Iy
Daniel Dowell President

Daidl Dol
Signa.nCTPEFENA., Lrdirecion Prnted or iyped name and Hile

Lhereby uccept the appointiment as registered agent and agree 10 act in this capacity,

[ furthér ugree to comply with the provisions of all statutes relative to the proper and complete performance
(}f' my dutiés. and [ am familiar with and accept the obligation of my position as re i.\':erec;] agent. Or, if this
dactament is being filed merely to reflect a change in the regisiered office address, ] hereby confirnt that the

corparation has been notified in writing of this change.
arporation Service Company’
By: Byl Lot
Signdture of Registered Agent

01/25/2023

Date

[f signing on behalf of an entity;

Typed or Prinied Name
* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE



