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CORPORATICON SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
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CHANGE OF AGENT > -
NAME : NORSTAR GULF BREEZE, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

xX PLAIN STAMPED COPY

Eyliena Baker -- EXT#
EXAMINER:

CONTACT PERSON:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607,0302. 617.0302. 6071308, or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized wunder the laws of the State of FL
i arder to chunge its regisiered office or registered agent. or both, in the Siate of Florida,

I. The name of the corpormion:NORSTAR GULF BREEZE, INC.
200 SOUTH DIVISION STREET BUFFALO. NY 14204

2. The principal office address:

3. The mailing address (if different):
06/14/2006 Document number:  ~ 06000081608

4. Daie of incorporation/yualification:
3. The name and street address of the current registered agent and registered oflice on file with the

IFlorida Department of State: (If resigned. enter resigned)

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER 150 WEST FLAGLER STREET
N FL 33130

MIAMI

6. The name and sireet address of the new registered agent (if changed) and Jor registered office

{if changed):
Corporation Service Company

1201 Hays Street

P.0. Boxn NOT acceplable

CIHd 2~ AON t207

FL 32301

ey

e

Tallahassee

The street address of its registered office and the sireet address of the business office of'its registered gcnl._r

as changed will be identical.
ange was authorized by resolution duly adopted by its board of dircc[oris or by an officer so

Suc
auth v the board. or the corporation has been notified in writing of the change.
JILL CILMI, VICE PRESIDENT *

Signature of an olficer or direclor Primed of tsped namee and tiee

[ hdrebydiceept the appoimtment as registered agent and agree to act in this capacity,

I furtlier agree to comply with the tprowsmn.s‘ of all stauies relative 10 the proper aid complete performance
(5[ my duries. and I am familiar with and accepr the obligation of my position as regisiered agent. Or, if this
docioment is being filed merely to reflect a change in the registered office address.”T hereby confirm that the
corporation fas héen notified in writing of this change.

orporation Service, Company
11/01/2023

By T\)\&:‘_a\d’ﬁ'\b\i Dale

Signature ot Registered Akent

If signing on behall of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* * * FILENG FEF: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 6327 TALLANASSEE, FIL 32314

CR2EO04S (04/135)



