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COVER LETTER

TO: Registration Section
Division of Corporations
FTC REBOLUTION COMPANY, L1.C

SUBJECT: .
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Ragistered Agent/Regiatered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning thig matter to the following:

Name of Berson

Firm/Compuny

Address

City/Stato and Zip Code

E-rall ygnress: (30 B¢ ustd 107 TUTRTe SnRuW TEpoT} TeIIcanony

For further information concerning this matter, pleage call:

et ( )
Name of Pervon Arca Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Suction
Division of Corporations Division of Cerporations
Clifton Building P.O, Box 6327
2661 Executive Centor Circle Tallahasses, Plorida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount;
O %25 Piling Fee 0O $55 Filing Fee & Centified Copy

INHSI18 (5/08)
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1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
BOTH FOR LIMITED LIABILITY COMPANY

f’ursuant to the pro mans ‘,1% tmn.r 608.416 or 608.508, Florida Statutes, the undersigned limited
o

ability company submiis th owing statement in order fo change is regmered office or registered
agent, or l’g :gj:he .Stazeo rida. &

1. Name of the limnited liability company: FTCRESOLUTION COMPANY, LLC

2. (a) Principal office address of limited Lizbility company: ONE HARTFORD PLAZA
- Note: MUST BE STREET ADDRESS) HARTFORD, CT 06153
{b) Mailing address of limited liability company: DONE HARTFORD PLAZA
{Note: MAY BE POST OFFICE BOX) HARTFORD CT 06155
1171572011 M11000005756
3. Date of filing/registration in Florida 4, Document numnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

! Registered Office Address: 1201 HAYS STREBT
: TALLAHASSEE, FL 32301-2528 US

(b) Enter name of NEW Repistered Agent und/or NEW Registered Office address:
NEW Repistered Agent: C T Corporetion System

NEW Registared Office Address;
. T RE FLORIDA STREET ADDRESS,

Plantation ,FL, 33324

If the limited hab:l:ty company is not orgamzed under the lawa of the State of Flonda, it is hereby
confimned that after the change or changes are made, the Florida street addvess of the registered offlce

and the business offics of the reglstem agent will be ideatical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s? was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwige provided in the articles of organization or
the operatikg agre ant af the Jimited liability company.

1200 South Pino lsland Road

Siguntare of & menaber or quthonzed jepresentative of @ member

Sharlin Aldao
Printed or typed nams of signie
b%aﬁc ttha am a.r registered agent agree to gol in this ca er a, e ta
t .f: ru re ative :o per and comp ere orrndnoe
ptt ano my DOSiHON a3 regist age
ent Is' ied to mer%y reflecta cﬁ’ e m reg; f o ce
ereby conﬁ A : r d lio mpay een nofified in writing j’ is change,
C T Cotperation Syst Knstln Bolden
~ Assistant Secretary

Division of Corporatwns, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS!8 (05/08)
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