71000003

Torida Department of State
~-" - Division of Corporations -
Electronic Filing Cover Sheet

Note: Please priut this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

T (((H12000281216 3)))

R

. . 2 L
Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page. o Efc A
Doing so will generate another cover sheet. 2 g
et — - o n”:z.;‘:
@ BaT
ToO: ’:?; = L
Divigion of Corporations iiﬁa
~ i Fax Number : {B50)517-6389 o T
& wis z %
- “n '\P—:-_“"' 1 H tp o
B & Giizg  From
- D Account Name : C T CORPORATION SYSTEM
e S
- Account Number : FCA0G0000023
o e e Phone : {B50)222-1032
L(Sf o Tha Fax Number : (B5D)878-5368
o3 STy W
rlaw
i F oimed
g = *j_‘%?ter the emall addrsss for this business entity to be used for future
oy M Hannual report mailings. Enter only one email address pleape, ¥+
— A o Y
o
BEmail Addressa:

REGISTERED AGENT CHANGE
HARTFORD SECURITIES DISTRIBUTION COMPANY, INC.
|Certiﬁcate of Status " 0 %
A ko [hy

Cerntifiad Copy
Page Count
Estimated Charge

Corporate Filing Menu

Electronic Filing Menu

11/30/2012

kttps://efile sunbiz.org/scripis/efilcovr.exe
TG:TT Z1I8Z/BE/TT

NOTLYH04:02 1D

CBEIEETLI8

pa/18  30Vd



COVERLETTER

TO:  Amendment Section
Dijvision of Corporations

HARTFORD SECURITIES DISTRIBUTION COMPANY, INC.
Neme of Corparation

DOCUMENT NUMBER:___ & O 7000003573
The euclosed Statement of Change of Registered Office/Agent and fes are submitted for filing,
Pl¢ase return all correspondence congerning this matter to the following:

SUBRJECT:

Name ol Contact Person

Firm/Company

Addresg

Chiy/State and Zip Cods

- E-moa1l address: (to be used for future annual report notification)

For ferther information con¢eming this matter, please call;

at{ )
Name of Contact Person " Arca Uode 6c Daylime T elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

ﬂllni Agdress: Stree! regg:
T Section cat Section

Division of Corporationg Division of Corporations
P.O. Box 6327 Chifton Building .
Tallghassee, FL 32314 2661 Exeoutive Center Circle

Tallehasges, FL 32301

CR2BO43 (03/12)

FLOOK - pQ/25301 2 Waaliara Kluwar Cjine
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STATEMENT OF CHANGC OF REGISTERED OFFICE OR REGISTERED AGENT OR
] "« BOTHFOR CORPORATIONS

»
Pursuant to the provisions of sections 07,0502, 617.0502, 607.1508, or 617.1508, Flarida Siauies, this
statement of change is submitted for a corporation organized under the laws of the State of Connscticut

In order to change Iis registered office or registered agent, or both, in the Stale of Florida,

(. The name of the ration: JARTFORD SECURITIES DISTRIBUTION COMPANY, INC.
2. The principal office address: 200 HOPMEADOW ROAD, LAW DEPT. B1E - CORPORATE & M&A
SIMSBURY, CT 05089 US

3. The mailing add (if different): 200 HOPMEADOW ROAD, LAW DEPT. BIE - CORPORATE & M&A
SIMSBURY, CT 06082 US

G702/2007 Document number: FOT0000D1573

S. The nume and sireet address of the current registered agent and registered office on file with the
Florida Depertment of State: (If reaigned, enter resigned)

CORPORATION SERVICE COMPANY

4. Date of incorporation/qualification;

1201 HAYS STREET

TALLAMASSEE, FL 32301
]
AT
: 6. The name and sire¢t address of the new registered agent (if changed) end /or registered office ™
: (if changed): :{5 2%,
' e o
. C T Corporation System o MEE
: ) C(?‘: L -
! c/o C T Corporation Systeni, 1200 South Pige Islind Road o BT
P.0, Bax NOT scoepioble fos L'::" t::
Plantation, Florida 33324 w T
; g rg
[ A

' The street of its re Eslared office and the street eddress of the business office of its registered agent,
: as changed will be identic

; Such changs w uthonzzd by resolution duly adopted by its board of directors or by an officer so
! authar Iﬁi d, or ayco oration hagr becognotigcc{'ﬁm writing of cvlr changg °
: Sharlin Aldao, Vice President

o detor T MWl yped caewd e

! kere accept the appointm rzt as registered qrent and agree 10 act in this capact
E;yr ag% ) corﬁ,g; with, the ro%f.slan: a aH s!aa.tgsg relative to the ro 'graan% COnp,
per ormance of my dutiés, and I gm familiar Wi amyccepr the obli) tgago ‘y p.gfuf 7 a.r :?_gwtered
-

T TS IgnaturG 64 %0 O]

ens. Or if't Lra’ocumemi.s' eing filed merely 10 reflect a change in ice ad:

agreby confirm rhar ths corpomdan haa been ng:{ﬁe in writing éf'r this ahange,
11/19/2012 :
Elgn ( Dt .
IF sienin: it L

sigmng on behalf of an entuy Kristin Bolden
Assistant Secrefary
Typed or Printed Name ’ :

* % % FLLING FEE; $35.00 % ¥ #

: MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF § o
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TAL.LAHASSEE, FL 32314
CR2ED4S (O312)

FLIGE - 102572012 Wakten Kiwr Onilie
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