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H22000158481 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS ;
Prrsuans 10 the provisions of sections 607.0302, 617.0302, 607.1308, or 6171508, Florida Swanues, ihis

_siotement of change is subisinied for o corporaion ovganized inder the Jnes of the Stare of Conazeticut

i order 1o change its registered office or registered agent, or boi, in the Sie of Florida.

1. The napx of the corporarion: HB COMMUNICATIONS, INC.

2 The principai office address: 60 Dodge Avenug, North Haven, Conneeticut 06473
3. The mailing address (if different): —
& Daie of incarporationqualification: 112472006 _ Docwient nunber: FO6000004879

5. The name and swect addiess of the current registered agent and registered office on file with the
Florida Deparmment of Siate: (1 resigned. enter resigned) o

D -4 S
=D — S
CORPORATION SERVICE COMPANY UL - '
e = TV
S Z3 = b i
1201 HAYS STREET FT K e
. . B o . [¥4) ;_3 . . Ty
TALLAIIASSEE, FI. 32301-252% : ' ™ . m 3
: e = i
Loz O
6. The nan and street address of the new registered agent (if changed) and sor registered office ’ = ‘
(if changed): o wn
: e ;
Business Filings Incorporated p
1200 Sauth Pine Island Road - : . - . :
P.0. Bax NOT accepeabir
i
Plantation, Flonida 33324 ¢
E
Thic sncet address of its pegistered otfice and the smeet address of the business otftce of ity registered agent, ;
as changed will be identicdl. : ' " : :
. 4
Such change was autharized by vesolution duly adopted by its board af directors or by an officer so . - :
_authorizeg by the bogrd. or the corporation has been notified in writing of the change! T :
A W . Frd DrAlessandro, President ' . :
" SIEn g ot e ST o dixeciar T Pranitd of ¢S e aud e |
Lherehy accept the appoinmment as registered agent and aeree io act i this capacity,
I frrthér agree fo comphy wisly the provisions of gl stamees velarive 10 the preper aid complete :
perfonnance of v duties, and Iam fromiliar wirh and geeepr the obligaiion of wiy position as registered \
gw%1 <, {Q" ihis document is being flled meredy 1o ry?m'! n_(jhuug];' )u_r e registered office oddress, 1 :
iérebn: confirm that the corperation tas been votified iy writing of 1his chonge. - :
# £ ) . .
I : : : i . i
W 7th day of April, 2022 .
. sSigmarure of Registered Agent . .

Date L :
it signing on behalf of an coty:

Chis Dag AVP

Tuped or Printed Name |
= FILINGFEE: S3z00 > ~
WAKE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATE

i
Mall 1o DRISION OF CORPORATIONS. P.O. BoX 6327 TALLAHASSEE. FLL 33314 i
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