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COVER LETTER
TO: Amendment Section
Division of Corporations
CCVSCG, Ing,
SUBJECT:
Name of Corporation
FO6000004308
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return al) cormespondence concerning this matier to the following:

‘Name of Contact Person

Firm/Company

Address

City/State and Zip Code

Legal@agero.com
E-mail address: (to be used for luturc annual report notificationy

For further information concerning this matter, please call:

at {

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Siate,

itin : Styeet Address:
Amendment Section ment ion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E0AS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGENT-OR &3 O: 1,3
BOTH FOR CORPORATIONS ®

Pursuant 10 the provisions of sections 607.0302, 617.0302, 607.1508, or 617. 1508, Ffoﬁ_c:ig}g:é;;frgs_"!ﬁh; o
B SRS S ARt S
stalement of change is submitted for a corporation orgonized under the laws of the Sra;g'-afu:m IR I AR

in order to change Uts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; CC VSC: [ne.

2. The principal office address: One Cabot Road, 4th Floor, Medford, MA 02155

3. The mailing address (if different):

6/21/2006 ber: FO6000004308

4. Dnte of incorporation/qualification: Document num

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

Corporution Service Company

1201 Hays Strest

Tallahassee, FL 32301-2528

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

C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT mcocpuble

Plantation, Flarida 33324

The street address of its rcqislered office and the streer address of the business office of its registered agent,
as changed will be idontical,

S hcﬁwm
t! y the
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ignal
{ hereby accept the appoiniment as regisiered agent and agree lo act in this capacity.
l}fnhe{ agre‘i: carg ly with the o%hl‘om of ali .\'Iaturcsg relative fo the proquan'}:i complete

rformance of my duliés, and I ain familiar With and gecept the obligation of m) itign as registered
g;é’r-: . Or, jf ihi. ﬁoclmlem is being{i(ed mersly 1o rcﬂ’ecl 'g cka ' i1 the ragisl’:ﬂ oﬁgce ad’dr"gess, Fi
n

hereby confirm that the C"’P""E{ﬁﬁﬁffﬁ‘ﬁw{ﬁf writing of this change.
i T Corporatjon System gpacial Asslatant
A - AtH

ﬁﬂu izgzh by resclution duly adopted by its board of directors or by an officer so
¢ corporation had bsan notified in writi

. Senior Vice Presient, General Counsel
an OINNCer O g PIRRAGr fyped name ing e

nI-th-l
=W A S

e

1f signing on behalf of an entity:

Typed or Printed Neme
* =+ FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0312)

FLOM « 027013 Wellmra Klumer Onfirm



