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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR ROTH -
FOR CORPORATIONS

Pursnant to the provisions of sections 807.0502, §17.0502 071508, or 617.1508, Florida Stattes, this
statement of chavge is submined for a corporation oruzrized :m.:’c{" the laws of the State of Connecricut
in arder to change us registered affice or registered agent, or both, in the State of Flarida,

. Infincx Investmiems, Ine.
1. The name of the corporation: cetmens, e

2. The principal office addrass: 538 Preston Ave., Meriden, Canncaticut 064504858

\

3. The mailing address (if different):

4. Date of incorporation/gualification: 41372003 Document number: FO300000168)

5. The name and street address of the current registered agent and registercd office on file with the y
Florida Departrment of Stute: (I resigned, enter resigned)

Kristine S, Somervitle

13128 HEATHRIDGE DRIVE

TAMPA, FL 33625

6. The name and street address of the new registered agent (if chang=d) and /or registered office
(if changed):

C T Corporation System

1200 South Pine Island Road
P.0O Box NOT arceptable

Plantation, FL 33324

The street address of fis _re%isttred office and- the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adapted by its board of directors or by an officer so
authorized by the board, or the corpomnpon hlgsybcer{] notified n writing ot the changrf

John Mantin, Vice-President
_%ﬁm‘__—— ™EQ O [yped hame and Binc
{hereby accepr the appfinrm n{ as re%ris{ercd agent and agree {0 act in this capacity.
Juriher agree to comply with t &;fro "f;mm of all statutes relative 1o the proper and coggﬂem performance
? my duttes, and [ am ggmihar with and accepr the oblizotion of rz?z 5951::07: as registerad aguvt. Or, if this
oct 9,

ment is being filed mevely to reflect a chiange in thé registered office nddress, T hereby confirut ther the
eorporation has béen noa.yie(?m writing of this change. ' ¥

By: M L LS— _ 71972010
Signamure of Regisiered Agent =

If signing on behalf of an emiry:

Mark Willtarns, A.V.P., C T Corporation System
'?‘ypcd or Printed Name

* ¥ ¥ FILING FEE: $35,00 * » *

MAKE CHECKS PAYARLE TO-FLORIDA DEPARTMENT OF STATE
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