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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized wnder the laws of the Sale of
Delawace in order to change its registered office or registered agent, or both, In the Stare

of Florida.
1. The name of the corporation:_Sicmens Busincss Servicas, Inc.

2. The principel office addregs; 101 Memiv 7
Norwslk, CT 06851

3. The mailing address (f different):

4, Date of incorporation/quilification: 070871593 Document number; F93000003156

5. The name and street address of the current registered agent and registered office om file with the
Florids Department of State:
Corponstion Service Company

1201 Hays Street
Tallahnsece, FE, 32301

6. The name and gtreet addpess of the new registared agent (if changed) and /or mgmcmi aﬂifgb_q{if
changed): N,

-
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et 2dd gudg 3 11:1 3T igi::%n office and the street address of the busimess office of its registered

B e S e g e
Thomas Nellly, Secratary
I hercbyac:;c tthea pomrmentasregmered r and agree to act in this capaci

gto comply with the provisions of o szazure:g;e latve 1p the pro eraud complete
&erﬁanmce afmyd ﬁﬂaudf amfammar wuh Jd actépt the obliaation ofm mmn at

teved apent, 0 nt is bay merel) to reflect a change | r
addmis' mby confirm rrhe carp”graﬂan has eeex AnotifE egf-:wrzghg of th ”gutengz

By: Mmm Li— LA by

(Bignature of Regiteont Agrat) (Dwez)
If signing on behalf of an exriy; ANN LASKOWSKI

CT oo Poviigion Assistant Secratary
'(Typed or Priowsd Naroe) (Capaivy)

* * * FILING FEE: §35,00 * * *

MAKE CHEZKE PAYARLE TO FLORIA DEPARTMENT OF STATE AND MAIL TO!
Drvisign oF CORroRarione, P.O. Box €327, TALLasazces, FL 32314
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