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COVER LETTER

TO:s  Amendment Section
Division of Corporations

HARTFORD RQUITY SALES COMPANY, INC.
SUBJECT: BQ

Name of Cerporation

DOCUMENT NUMBER: 062244

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

Please return all correspondence concerning thie matter to the following:

Name of Contact Person

FF/Company

Acddress

City/State and Zip Code

Brmail address: (to be used for future annual report notrfication)

For further information conceming this matter, please call:

at(

Namie of Contact Parson

Enclosed ig a $35.00 check mude payable to the Departinent of State.

Mailing Address; Sireet Address:
t Section ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasseg, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
CRIED4S (03/12)
FLOUS - 1025012 Wollers Kiuwer Dalline
THRIELIGS8
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Area Code & Daytime Telephone Number
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.+ SYATEMENT OF CHANGE OF REGISTERED QFFIC) OR REGISTERED AGENT OR
— BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Siatules, this
statement of change is yubmiited for a corporation orgenized under the laws of the State of Sontaticat
in arder to change its regigtered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: HARTFORD EQUITY SALES COMYANY_ INC.
] 2. The principal office address: 200 HOPMEADOW ROAD, SIMSBURY, CT 06082 Us

3. The mailing address (if different); 200 ROPMEADQW ROAD, ATTN: CORPORATE, BIE
SIMSBURY CT 06089 US

4. Date of incorporation/qualification: 06A4/1974 Document mumbe: 552469

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301
1

6. The name and atreet address of the new registered agent (if changead) and /or registered office "
; (if changed); :

—
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C T Corporation System ::E'E‘:T' -
g, W =
e/ C T Corpocation System, 1200 South Pine Ieland Rosd e © 5
PO. Box -NDTucnupmbk r-:‘&,'; ‘:E @
Plantution, Floridy 33324 U
o o
B
The street address of its tered office and the street address of' the business office of its tegmt Rgent,
25 changed will be ldﬂiﬁ%ﬁm WE ol
Such chan 5 aulhonzcd b reso]uh n duly adopted by itg board of dxrectors or by an officer s¢
authar LP , or y orat pou hag beenp now tedu3 ting of the change. 4
Sharlin Aldao, Vice President
i1 7] o anl o
I Eereby accept the ap bltment as registered m and &

hér agree 1o compy wu‘ .' e pr visiony a

10 aet in this capacity,
lormance of my duties, an

! statures’ relative to the proper and complete
pe rm‘ ar a.nd accept e a lzg O
agent, Or, if this document is bc Ing ,ﬁ
hereby confirm that tbc corparation

rr?a ltI as ; drgmered
xare ect g cha uge;l regir o address, [

as heen nonﬂe inwiiting of this c

K_/ 11719/2012

If signing on behaif of an entity: Kristin Bolden
Assistant Secretary

Typed ac Printed Name

* # ¢ FILING FEE: 335,00 % & %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISYON OF CORPORATIONS, P.O, BOX 6327, TALLAMASSEE, FL 32314
CREEM45 {03/12)
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