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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORFORATIONS

Pursuant to the provisions of sectlons 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change i submitted for a corporation organized wnder the laws of the State of Now Yok
—____Inorderto change ity registered affive or registered agent, or both, In the State of Florida,

1. The name of the corporation:

CAMMACK RETIREMENT GROUP INC,

2. The principal office address:

2 RBCTOR STREET 23RD FLOOR NEW YORK, NY 10006

3. The mailing eddress (if different):

F14000003508

4. Dats of incorporation/qualification; /182014 Document nusmber:

S. The name and street adidross of the current registered agent and registered office an fils with the
Florida Dopartment of Stmte: (I resigned, enter resigned)

NRA1 SERVICES, INC,

1200 SOUTH PINE ISLAND ROAD

Plantetion, Plorids 33324

6. The name and street address of the new regisisred agent (if changed) sad /or registered office
(if changad):

C T Cosporation Systern

cfo C T Corporation System, 1200 Sotith Pins Ialand Rosd
_ F.0. Box NOT eceeptadle

Plantation, Floride 33324

‘Ihe street 1"%’95 X c.glstemd office and the street nddress of the business office of its registcred agent,
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