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Usa, INC.
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CONTACT PERSON:

Eyliena Baker
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\ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502. 6071308, or 6171308, Florida Stanees, this

statement of change is submitted for a corporation vrganized under the laws of the State of _DE

i order 1o change its registered ffice or registered agemt. or poth, i the Stare of Florida,

I The name of the corp()miion:NORSTAR PROPERTY MANAGEMENT USA, INC.

2. The principal office address:1707 E. Beltline Rd. Suite 102 Coppell, TX 75019

3. The mailing address (if different):

4, Daie of incorporation/qualification: 01/28/1999 Document number; 99000000553

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

HENDERSON, THOMAS NIl

101 E. KENNEDY BLVD. SUITE 3700

™
- e e ——— = = — - - . _—— - - _‘r\:‘.:!‘
TAMPA FL 33602 @2
x
=
-
6. The name and street address of the new registered agent (if changed) and Jor registered office ]
(if changed): ro
-
Cormporation Service Company x
r
1201 Hays Street =
o

. Box NOT acceptable
Tallahassee FL 32301

The strect address of its registered office and the street address of the business office of iis registered agent.
as changed will be identical.

Such ghange was authorized by resolution duly adopted by 11s board of directors or by an officer so
auth v the board. or the corparation has been notified in writing of the change®
) 0 (7 () X JILL CILMI, VICE PRESIDENT

A\ o A
Signature of an officer { eelor Prated or typed name i Tile
I hef ceept the appoinimen! as registered agent and agree to act in this capacity.

{ fit agree (o comply with the provisions of afl statures relative to the proper and complete performance
0}[ my duties, and 1 gm _{amil'iar with gnd accept the oblivation of my position as registered agent. Or, if this
docimment is being filed merelv to reflect a change in the registéred office address.”T hereby confirm that the
L’mé)om!irm has béen notified in writing of this Change. ' )

orporation Segice Company
By: L )anea e 11/01/2023

Signature of Registered Agenl \

Date

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EE (0413)
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