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CHANGE OF AGENT

NAME : NRT SUNSHEINE INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 647.0502, 607.1308, or 6171308, Florida Stanaes. this

statement of change is submitted for a corporation organized wder the laws of the Siate of DE

i order (o change its registered office or registered agent, or both, in the Siate of Florida

1. The name of the corpormion'NRT SUNSHINE INC.

2. The principal office address: 175 PARK AVENUE MADISON, NJ 079440

3. The mailing address (f different):

4. Date of incorporation/qualification: 02/26/2003

Document number: FO3000000991

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

CORPORATE CREATIONS NETWORK, INC.

801 US HIGHWAY 1

NORTH PALM BEACH

FL 33408
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): ’ ™
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The street address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical. C
Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the board. or the corporation has been notitied in writing of the change’

JILL CILMI

SIgl tk of an officer or direcior

VICE PRESIDENT

Printed or tvped name and title
I hereby accept the uppointment as registered ugent and agree 1o act in this capuceity,

1 furthér agree (o comply with the provisions of all staues relative 10 the proper and compiete performance
3f my duties, and I am familiqr with und accept the oblization of my position as registered ugent, Or, if this
vetment is being filed merely 1o reflect a change in the regisicred office address. T hereby confirm thar the
corporation has béen notijied in writing of this change.
orporation Service Company
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Signature of Regiscered Agéqt

02/27/2024

[2ate
If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IDIVISION OF CORPORATIONS. P.O. BOX 6327, TALLATIASSEE, FLL 32314
CR2EQ43 (04/13)



