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

ACCOUNT NO. : 1200000001595
REFERENCE : 40935350 4348220
AUTHORIZATION

A g,mﬂ,ﬁ_/
COST LIMIT —_s,.»35’! M

ORDER DATE : January 25, 2023
ORDER TIME 9:08 AM

ORDER NO. : 409990-055
CUSTOMER NO: 4348220

CHANGE OF AGENT

NAME : ROBERT SCHMIDT, CPA, P.A.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




DocuSign Envelope 1D: 0482DFAF-E9BE-4076-94AF-6B2803709877

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Robert Schmidt. CPA, P.AL
Name of Corporatton

DOCUMENT NUMBER; 22000072423

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor 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
Citv/State and Zip Code
sberger@vedderprice.com
E-mail address: (to be used for future annual report notitfication)

For further information concerning this matter, please call:

oy ‘rpe 212 407-
Steven Berger at (-].. )407 7714

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI1. 32314 2415 N. Manroe Street, Suite 810

Tallahassce, FI. 32303

CRIEGH3 (04/13)



DocuSign Envelope I’D‘: 0482DF AF-E9BE-4076-94AF -6B28037D9B77
STATEMENT OF CHANGE OF RFEGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Stanutes. this
stenement of change is submitted for a corporation organized wnder the lows of the Stae of Florida
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corpormion:ROben Schmidt, CPA, P.A.

. The principal office address: /¢ Marcum S Corp Legal. 10 Melville Park Road. Melville, NY 11747

i

. The mailing address (il difterent):

(3

4. Dae of incorporation/qualification: 911972022 Document number: £ 22000072428

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

¥

Robert Schmidt

2200 S. Ocean Lane, Apt# 1802

P2
Ft. Lauderdale, FL 33316 =3
= 0
6. The name and street address of the new registered agent (if changed) and /or registered office ~= -
(if changed). ~ =
Corporation Service Company . = 1
T
1201 Hays Street .
P (3 Box NOT acveptebie (Se) .
Tallahassee FL 32301 <

The street address of its registered 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 officer so
auwthorized by the board. or the corporation has been notitied in writing of the change”

Dok uSasmnd by . .
| Boburt §clmidt Robert Schmidt President
S wHcer or direcior Prinfed or tvped name and nitle

Lhereby accept the appointment as registered agent and agree 1o act in this capacity, )

[ jurthér agrée (o comply with the provisions of all statutes relative 1o the proper and complete performance
(y my duties, and I am familiar with and uccept the obligation of my position as re ri.\'terec; agent, Or, df this
dociment is being fited merely to reflect a change in the registéred office address.”T hereby confirm that the
corporation has been notified in writing of this change. | ’

orgoration Service

gisterd Agent Date

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (04/13)



