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

ACCOUNT NO. : 120000000195
REFERENCE : 49%%3@5;;62§%£3£321)
AUTHORIZATION C;??\\/
COST LIMIT : $ 35.00
ORDER DATE : January 25, 2023
ORDER TIME : 9:14 AM
ORDER NO. : 409990-045
CUSTOMER NO: 1348220

CHANCE QOF AGENT

NAME : CIRO BUTTACAVOLI, CPA, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: Ciro Buttacavoli, CPA, P.A.
Name of Corporation

DOCUMENT NUMBER: P22000068138

The enclosed Statement of Change of Regisiered Oftice/Agent and fec are submitted for 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/State and Zip Code
sbergeri@vedderprice.com

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

For further information concerning this matter, please call:

o ve 512 -
Steven Berger at ( 212 )407 7714

Name of Conltact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEQ4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

S TP

FOR CORPORATIONS
Pursucnt to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1508. Florida States, this
starement of change s submitted for a corporation organized wunder the laws of the State of Flerida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

I. The name ot'the corpﬂmlion:Cim Buttacavoli, 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 (it difierent):
P22000068138

9/1/2022 Document number:

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

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

Ciro Buttacavali
‘ =

801 Briny Ave, Apt 404

Pompano Beach, FL 33062

oz
6. The name and strect address of the new registered agent (if changed) and /ar registered office -
(if changed): o
Corporation Service Company R et
T -

1201 Hays Street

PO Box NOT acceptable
FL 32301

Tallahassee

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

as changed will be identical.
Such change was autharized by reselution duly adopied by its board of directors or by an ofticer so
authorized by the board. or th¢ corporation has been notified in writing of the change’
[P
(ivo taftazameli Ciro Buttacavoli President
Signior SR BRI, | Hirector Printed or typed name and title
[ hereby accept the appoiniment as registered agent and agree to act in ihis capucity,
fe per, ()!'IJ_JEIH(.:L’
r. if this

! further agree to comply with the provisions of all statures relutive to the proper and comple
hat the

my duties, and { am familiar wiih and accepr the obligation of my position as registered ugent. 'O,
ocument is being filed merely 1o reflect a change in the registéred office address.™T hereby confirm 1

o
orporation has been notified in writing of this ¢hange.

|4
L‘ - .
orporation Semc%Company
NN
By. 4 f’ L—ll.}:- Vg "'&-?:"U{—j 0 ! /26/2023
Sigitature of Registered Agent Bute

tf signing on behalf of an entity;

Typed or I'rinted Name

* % * FILING FEE: 835.00 * * *

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

CR2EG45 (04713)



