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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York

in order to change its registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation:

NORTHVILLE MANAGEMENT CORP.
2. The principal office address:

25 Melville Park Road, Suite 210, Melville, NY 11747
3. The mailing address (if different):

4. Date of incorporation/qualification: 1 1/13/2007

Document number; I 07000005613
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State:

C 't Corporation System

1200 South Pine Island Road

By 2
2 .
Plantation, FL 33324 Cwos T
=M = ——
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘-J,’,?: % r—'
(if changed): m-< m
S
Corporation Service Company T = O
o ”j e
1201 Hays Street %?;1 2
(P.0. Box NOT accopiable) poriy
Tallahassee, FL 32301
The street address of its re
as changed will be identica
Such chan
authorize

y resolution duly
y the board, or the corporation

glistcred office and the street address of the business office of its registered agent,
d% was authorized b
has

adopted by its board of directors or by an officer so
een notified in writing of the change.

&n othicer or direcior)

I kerfby accept the appointment as registered
j_ﬁz hér agrée fo comp 5i
d

Maureen Cullen, Attorney in Fact

[Printed of Typed nAme and DRG]
agent and agree 10 act In this capacity,
with the provisions oj%h' statutes relative to the proper an comg:!ete per%fgrmance
my duties, und I aea familigr with gnd accept the obligation of my P sition as registered agenit. O, If this
ocument is lt;eing file mereéy to reflect a chgnge in the registere, of/?ce address, T hereby confirm that the
corporation has béen notified in writing of this change.
ration Service Coppany
B -2 -0 [0
ignoture of Regist gen {Date)
If signing on behalf of an entity:
Grace E. Kirby, Asst V.P.
(Typed or Printed Name)

* % % RPILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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