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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statures,

thiy statement of change is submitted for a corporation organized under the laws of the State af
Connecticut in order to change fis registered office or registered agent, or both, in the State

gf Florida.

1, The name of the corporation:_UES Capinl Business Cradit {Ing.)

2, The principal office address: 230 Trumbull Street, Hartford, CT 06103

3. The mailing address (if different): e

4, Date of incerporation/qualification: §/26/2003 Docurment number; F03600003210

5. The name and street address of the current registered agent and registered office on file with the &,

= 23]
Floride Department of State: '%, i, @
Corporstion Scrvice Company B ~-’%—?§. =
120 Haye Swest ?ﬁ «?fa o
ey
Tallahgeges, FL 321012525 G
~
6. The name and stroet address of the now registered sgent (if changed) and /or registered office (if,
changed): «,3,—?\
=
C T Cerporation Sysem -

afo © T Corporation, Syiem
(B0, Bai oz pernns] mmlbon, NOT sncopuabic)
1209 South Pine Island Rosd, Piantauion, Fiorida 33324

The street addrass of ity registered office and the street address of the business office of its tegisterad
agent, as cﬁmged will be i&nﬁcal. B

ange wgs guthorized by resolution duly adggncd by itg board of dipectars or by an officer so
; ardepy the corporation has beeli potified in writing of the change.

m':f_‘- obin -V, I'L{'E"-{'.
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herehy acceps the appointment s registered agent and agree 1o act in Uit capacity.

ﬁ::zier agrg‘g 10 cﬁﬁiy with the provisions o_(‘%:!! stammsg‘;:efa!ive 1o the pro 'gr m?é complere
performance of my chities, and 1 am familiar with and acespt the obligarion af nty iaa:frfgn e
registered ageny, O, if thit docmént is baing filed merely to reflect o phange i the registersd
office addrass, £ hereby confirm thot the corpération hax been notified in writing of this change.

cCT tion Sysiem
By: 2 :{: ,ﬁaﬁ/ . {Li;ﬂfa‘ﬂbj

(Sigamuee of Regiticed Agent) B o L]
If siyning on behalf of an entity:

Allan Farnell, Vice President -

{Typed o Pricied Mame) {Capatiy}
* 4 FILING FEE; 83500 » *
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