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

ACCOUNT NO. : I20000000195
REFERENCE EPQBQG] 4348220
AUTHORIZATION :-/.yg"'. ,{MJ
AN
COST LIMIT : $ 35.00
ORDER DATE : January 25, 2023
ORDER TIME : 2:05 PM
ORDER NO. : 409%950-050
CUSTOMER NO: 4348220

CHANGE OF AGENT

NAME - KIMBERLY BRUNA, CPA, P.A,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPRPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




uoCusIgn ENveIOPE .l AJELT 10 1-BAAU-A0AA-BEUUL-USD L0080

COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: l\mlbe‘rly Bruna, CPA PA,
Name of Corporation

DOCUMENT NUMBER; [22000075736

The enclosed Stateiment of Change of Registered Office/Agent and fece are submitted for filing.

Please return all correspondence concerning this matter 1o 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
sherger@vedderprice.com

[z-mail address: (to be used tor tuture annual report notification)

For further intormation concerning this matter. please call:

o e 312 .7
Steven Berger at ( 212 )407 7714

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FI 32303

CRIEGS (041 3y



DecuSign Envelope 1D; 70ED1181-B8A0-48AA-BI02-036256A3D002
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607.1308. or 617.1508, Florida Statwes, this

statement of change is submitted for « corporation organized wder the laws of the State of _Flonda

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

1. The name of the cv)rporzuium:Kimberly Bruna, CPA. P.A.
c/o Marcum S Corp Legal, 10 Melville Park Road, Melville, NY 11747

. The principal oftfice address:

1

3. The mailing address (if differen):
4. Date of incorporation/qualification: 10/3/2022 Document number; _£22000075756
3. The nanie and street address of the current registered agent and regisiered oftice on file with the

Florida Depaniment of State: (I resigned. enter resigned)

Kimberly Bruna
4922 SW 164th Avenue ! cad
— -
-, Py {
Miramar, FL 33027 bad -
o -
o
6. The name and street address of the new registered agent (if changed) and /or registered office. =, 7
(if changed): N - —r)
W -
Corporation Service Company Cw e
N

1201 Hays Street

0. Bon, NOT acceptable
Tallahassee FL 32301

The street address of its registered oftice and the street address of the business oftice of s registered agem

#s changed will be idemical.
Such change was authorized by resolution dulv adopted by its board of direciors or by an officer so
v the board. or the corporation has been notified in writing of the change’

authorize
Dotmbgmad by A .
lu'mbwﬁi Eraa Kimberly Bruna President
S1MIMET TR TTcer or directior Prnnied or Typed nisme and fiffe

Fherebv accept the appointment as registered ayent and agree 1o act in this eapacity.

{ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
r?’ myv dutiés, and I am familiar wi!'?z and accept the obligarion of mv position as registered agent, Or, if this
dociment is being filed merely 1o reflect a change in the registéred office address, | herebv confirm thar the
corporation has béen natified inwriting of this change, ’

éggoration Service Company
Ay iy

Cdf/‘.ﬁ&gﬁuum’ut-ﬁcgmwrm Agen ' ' Date
If sigrdriz on behalf of an entity:

Typed or Printed Name

** ¥ FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE. FL 32314

CRIEGH5 (0415



