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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGH‘&‘E bjiﬁgg&o Fg TA { E

Pursieeny ta the provisions of sections d07.0502, 612.0502, 607, 1308, or 617.1508, Floride Statutes, this
statenment of change is swbmiticd for @ corporation organiaed wndar ihe faws of the Store of FLORIDA
v order 1o change i regitierod office oF repisiered agend, ov both, in the State of Fiorida.

I The narte of the corporation; SEVENTEEN DAVIS REALTY CORPORATION
2. The principal office sddrewss 113 EAST 618T STREET, NEW YORK, NY 10065

3. 'The mafling oddress (if different);

PS80000 12346

4. Date of invorporation/qualification: 2-8-98 Dpoument nurober:

5. The name and cireel address of the current reglsterod gt and registered office an file with the
Florida Depertnerd of State: (If rosipped, gater resignad)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

6. The name and streel pddvess of the new ragistered agent (iFchanged) and /or réjjistered offies
(il changed):
NRA| SERVICES, INC.

§15 EAST PARK AVENUE

P.0. Box NOT sceepuable

TALLAHASEE, Fi 32301

m%eé J"‘il"u'ﬁéﬁ‘: {cc:ﬁmered office and the street address of the business office of its registered agent,
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(Fsipning an behalf ol an entity:

JOANNE CASWELL, ASST. SECY
"Tyed o Prineed Name

«# *x FILING FEE: $35.00 > *
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