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To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Seeman ashley.seeman@cscglobal . com
Date: June 20, 2017

Order#: 6&90889/034
Re: ROSENTHAL FINANCIAL SERVICES OF FLORIDA, INC.
Enclosed please find:

xX Change of Registered Agent and Office.
AX Check in the amount of $35.00.

Please take the following action:

xX File in your office on a routine hasis.
XX Issue Procf of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ashley Seeman

c/o Corporation Service Company
2711 Centerville Road, Sulite 400
Wilmington, DE 19808

Thank vou for your assistance in this matter. If there are
any problems or questions with this f£iling, please call our office.




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections §07.0302, 617.0302. 607.1308, or 617. 1308, Florida Statutes, this
stetement of chunge is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office ar registered agent, or hath, in the State of Florida

- ~ . -0 1al i i .
1. The mune of the corporation: Rosenthal Financial Services of Florida, Inc

1370 Broadway, 2nd Floor, New York, NY 10018

&%)

. The principal office address:

. The mailing address (if different):

Lad

07/14/1954 Document numbxer: P94000053299

4. Date of incorporation/qualification:

3. The name and strect address of the current regisiered agent and registered oftice on file with the
Florida Depatment of State: (if resigned. enter resigned)

Cogency Globatl Inc.

115 North Calnhoun St, Suite 4

Tallahassee Ft. 32301

6. The name and street address of the new registered agent (if changed) and for registered oftice-

(i changed):

Corporation Service Company

BZ:Z Hd 22N LG
]

1201 Hays Street oS

PO Hoy WNOT acveptable

Tallahassee FL 32301

The street address of ils_rc%istcrud office and the street address of the business oftice of its registered agent,
as changed will be identical,

Sugh change was authos A by resolution duly adopied by its board of directars or by an officer so
fod by the bo: Pehe corporation had been notibied in writing of the change,

\ ' Carolyn Camacho, Assislant Secretary

Slgn:ﬂu;ﬁoi an olhicfror director Prnted or Iy ped name and teie

[ hereby accept the uppoiniment as regisicred ageni and agree 1o act in this capaciiy.

! further agree 10 comply with the provisions of ail statutes relative (o the proper aid complete
performance of my duties, and [ am jumilior with and gecept the obligation of my position as registercd
apiént. O, 1 this document is being filed merelvio reflect a change i the regisiered office uddress. |
hereby confirm that the corparation has been riatified in writing of this change.

grporation S |ce/Gompany
™ = el
ByJ ) pcea Lotk 06/12/2017

Signature of Regesicied Agent \\ Date

If signing un behalf of an eniity:

Grace E. Kirby, Assistant Vice President
Twped or Printed Name

** * FILING FEE: 835.00 % = =

MAKE CHECKS PAYARLE TO FLORIDA DEFARTMENT OF STATE
MAWL TO: DvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
URIEDIS (D312)




