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

Purswcon to the provisions of sections 607.0302, 617.0502. 607 1308, or 6171308, Florida Statutes. this
statement of chuange is submitted for a corporation organized under the laws of the State of FL

i order o change its registered office or registered agent, or both, in the State of Florida,

l. The name ot'the corporation:NORSTAR VENETIAN WALK, INC.

2. The principal office address: 200 SOUTH DIVISION STREET BUFFALO. NY 14204

3. The maiting address (if diiferem);

e

. Date of incorporation/qualification: 03/14/2008 Document number; 08000027858

N

. The name and street address of the current registered agent and registered otfice on tile with the
Florida Deparument of State: {1t resigned. enter resigned)

MCDONCUGH, BRIAN J

150 W FLAGLER STREET MUSEUM TOWER SIHTE 2200

o - - N T - - = s 7_ g -

MIAMI, FL 33130 O
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6. The name and street address of the new registered agem (if changed) and /or registered officee — == 71
(if changed): N _’.' rL) i
L m
Corporation Service Company = '___g )]

lom ——

—i DN

1201 Hays Street -

SN

P.O. Box NOT accepiable A |

Tallahassee FL 32301

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

e was authorized by resolution duly adepted by its board of direciors or by an officer so
by the board. or the corporation has been notified in writing of the change’

JILL CILMI, VICE PRESIDENT

Poanted of typed name and ttle

cept the appointment as registered agent and agree 10 act in this capacity:, )

1 further-agree to comply with the /)rowsrons of afl starutes relative 1o the proper and cr)mf)!ere performance

af my dutiés, and I am _{amahar with and accept the ebligation of my position as regisiered agent. Or, if this

document is being filed merely tu reflect a change in the registered office address,
ré

! i hereby confirm that the
corporation has béen nutified in writing of this change.

orporation Service Gompany
Bv: 11/01/2023

sig bt Registered Age

Dute
If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2EQIS (04413)



