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

ACCOUNT NO. : 120000000195
REFERENCE : 409990 4348220
AUTHORIZATION f2§§;251;5293a14‘_,/

COST LIMIT : $735<00

ORDER DATE : January 25, 2023

ORDER TIME : 2:31 PM

ORDER NO. : 4099%0-015

CUSTOMER NO: 4348220

CHANGE OF AGENT

NAME : MICHAEL BALTER, CPA, P.A.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Evyliena Baker -- EXT#

EXAMINER :




DocuSign Envelope ID: 9E81B40C-CD1742C0-A7FC-0AB1ADES929B

COVER LETTER

TO:  Amendment Section )
Division of Corporations

SURIJIECT: Michael Balter, CPA. P.A,

Name of Corporation

DOCUMENT NUMBER: P22000068136

The enclosed Statement of Change of Registered Office/Agent and fee 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. 3 st Floor
Address
New York, NY 10019
City/State and Zip Code
sberger@vedderprice.com
E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please cail:

Steven Berger at { 212 )407-77]4

Name of Cantact Person Area Code & Dayume Telephone Number

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

Mailing Address: Street Address:

Amcnﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

CRIEQ45(04/13)



DocuSign Envelope 1D: 9E81640C-CD17-42C0-ATFC-0AB1A0ES929B
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 60713508, or 617.1508, Florida Statuies, 1his
statement of change is submitted for a corporation organized wider the laws of the State of Flonida

in order to chunge its registered office or registered agent, or both, in the State of Florida,

1. The name of'the corporation:I"‘MCh"‘”31 Balter, CPA, P.A.

c/o Marcum S Corp Legal, 10 Melville Park Road, Melville, NY 11747

(3%

. The principal office address:

. The mailing address (if different);

()

9/1/2022 P22000068136

Document number:

£

. Date of incorporation/qualification:

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

w

Michael Balter

07

T
i
v

3466 Del Mar Avenue -

Ve

%

Davie, FL 33328

6. The name and street address of the new registered agent (if changed) and /or registered office
(it changed): ) gt
—

Corporation Service Company

HER]

i el

1201 Hays Street

P O. Box NOT acceptabie
Tallahassee FL 32301

The street address of its .re%istered office and the sireet 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
authorized by the board, or the corporation has been notified in writing of the change”

= Do Srgurrd by . .
Michatl falier Michael Balter President
Sl CXECAIKRESRT .. T Jpreciar Trinted or typed name und Gitle

[ hereby accept the uppointment as registered agent and agree (o act in this capaciry,
{ furthér agree to comply with the inmws;ons of all statwes relative 1o the proper aid complete performance
r;[ my duties. and 1 am familiar with and accepr the obligation of my position as registered agent. 'Or, if this
doctiment is being filed merelv to reflect a change in the registéred office address.”T hereby confirm that the
corporation has been notified in writing of this change.
orporation Service Company

S _ .

By: &rimm Oaprs 01/25/2023

Aot U a

: P
Swgnature of Registered Agent Date

If signing 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 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



