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

Pursuant i the provisions of sectlons 607.0502, 817.0502, 667.1508, or 6171508, Florida Statutes, this
staiemeni of change is submitted for a corporation organized under the laws of the State of ____Florida
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the comoration:_Y¥ats0n Management Corporation

2. The principal office address;

400 Interpace Parkway, Morris Corporate Center lll, Parsippany, NJ 07054

3, The maiting address (if different);

400 \nterpace Parkway, Attn: Kira Schwartz, Parsippany, NJ 07054

4. Date of incorporation/qualification: 09/ 07/1999 Document number: P 29000079359

5. The name and street address of the current registered agent and registered office on file with the
Flotida Departrment of State: (If resigned, enter resigned}

C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324

6. The name and street address of the now registered agent (if changed) and /or registered officc
(if chanped):

Corporate Creations Network [nc.
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11380 Prosperity Farms Road, No. 221E ke E

0. Box NOT acoeptoble 7
Palm Beach Gardens, FL 33410 LY
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The street address of its ,rc%lstercd office and the strect address of the business office of its registered augm"n::a:5
as changed will be identical. W

/ b- 43S B

by resolution duly adepted by its board of directorz or by an officer
thcy corporation h;:g been nntit{td in writing of the changc’.’ e @

Caitlin Lazarus, Attorney-in-Fact
I E 3T gL L —

title

I hereby accapt the appointmeni as registered agent and agree 10 act in this capacity,
1 further agree to comply with the provisions oﬁzﬂ statutes relgtive fo the proger and complete
performance o{ my duties, and I am familiar with and gecept the obligation o; m pogitign as registered
agént. Or, if this document Is being filed mevely to rgqect a change! ;ln the regis aoffice address, J

¥

hareby confirm that the corporation has been riotified in writing of this change.
(\ .7 ;’— 09/09/2016
“Signanae of Hegisterod Agent Diafe
If signing on behalf of an entity:

Caitlin Lazarus, Special Secretary
Typed ¢or Printed Nome

* +#* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)
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