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12122023573 From: Kimberly Laughrey
STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant te the provisions of sections 6U7.0302, 617.0502, 607.1508, or 617.1508, Floridu Stautes, this
statement of change is submitted for a corporation organized under the laws of the State of Dtiswar
in order to change its registered coffice or registered agent, or both, in the State of Florida.
L. The name of the ¢ ition: POMELLATO 741 MADISON AVENUE CORP,
2. The principal office address:

3 East 57th Street, 8th Floor, New Yok, WY 10022

3. The mailing address (if different):

50 Hartz Way, Secaucus, NJ 07094
4. Date of incorporation/qualification: 1110672008 Document number: Fo8000u04804
5. The name and street address of the current registered agent and registered office on file with the
Tlonida Departrnent of State: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 — .-c-;
T ‘ "\?—??\ s’
. . . e e T
(. The namc and street address of Bie new repistered agent (if changed) and for regdistered office e ?:f ;53 s
{if changed): 3;:;» - r—
C T Corporation Sysiem ‘:f ::' e m
s
L -
¢/o C T Corporation System, 1200 South Pine [sland Road T . >+ O
7.0, Box NOT accepishic - -«
Plantation, Florida 13324 ?—j-“"' £
h ? e m——
>
The street address of its 'rc%islm'ud office and the street address of the business office of its repistered agent,
a3 changed will be identical.
Such_chahggt was authorized by resolution duly adopted by its board of directors or by an officer so
authorized bygle Boand, or the corporution hat been hotified in writing of the changg,
ui GITREF of dFiector
Lhereby

cept the appointmend as registered duent and agree Lo act i this dapacity,

1 furthér agree ti comply with:the provisivns DJL fI stgiurey refutive to the proper add compluete
perfrmance of my dutiés, and [ am famillar with und gocepr the obligation of my.position as registered
agens. A, /If iy doc;'zmem is heing filed merely 10 rﬁf[faﬂ a changein the regusfered office address, {
héreby confirm that the corporarnon™has been riotified ir writing of this change.

10

Luigs Lignctli, Scerctary, Treasurer and CFO

Prialed of ypod namc and 1T

41212017
If signing on behalf of an enfit

Lhalc

Assistant Secretary
Typed av Prunted Name
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