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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuanr in the Ip

ravisions of sections 605.0114 or 605.0116, Florida
subniy- the }Gf

b
Statutes, the wndersigned limited Liability company
suvils nwing staterment in order in chuange i rep;vterea’ affice or registered agent, or both, in the Stae of
Tarider,
1. Name of the Hmited Habilily company: WINDSOR, PI_:‘,NTHOUSFE"ZI JIC %
2. (8) O B
Principe! office address of timft=d fiability company: " Muilinig address of limited labitity company:. M
{Mote; MUST BE STREET ADDRESS {Note: MAT BE POST OFFICE BOX) 3
98 CONYERS FARM DRIVE GREENWICH, CT 06831-2735 C/OJOHN TUSTICE . 1
P.O. BOX 860 SARATOGA SPRINGS, NY 12866 &
51472007 e : ,')1000048101 e
3. Datu of filing/regiswration inFlorida ~ 777 4. ' Dmumamnumber

5 (a) R&AAGENTS. INC.

Regivierod Agent and Registered Office showm an the records of the Flarida Tiopt, nf%um-

g
!
. . : i
Registered Offiwe Addross  (RUST BE FLQRIDASTREET ADDRESS) ;
e MABK T PRICE 850 PARK SIIORE DRIVE, THIRD FLOOR NAPLES, FL 34103-3587
3
E
&) ‘_ ..
Enior e of NEW. Renbtered Agen(and/or MEW Hegiviored Uffige sddesss:
C T Corporation Sysiem - v __,{’;_TJ f: T\
. ah 5 y \"__ . i l
NEW Registered Oftics Address: ' %ﬁ g "“:: A
1200 South Pine Tsiand Road ) WT'“ -
m -
Plantation 13124 -ﬂ“ 3 -D tj

— [ X l
1 the limited liability company is not organized under the faws of the State of Florida, it is hereby ouﬁf:imed t

after
the changze oc changes are made, the Florida street address of the registi:‘zd office and the business officd of th§;

gistered
agent will bo identical. Or, i the case of a Florida Simited liability cornpany, it is hereby coufirmod that the change(s)
was/were authorized by an affirmative vote of the members of the timited Jiability company or as otherwise provided in
theaticles of nrganization or the operatmg agreement of the litited liability company.

; JAMES ., Ki1eTS
3 cEpreseptative pf 3 membor : n

i Printed or typed nune of signee
d heraby wevent the uppumfmenf as regisierad. agent-urid g 'rec lu acf i Hav e
p;;muum 5 of bl 'statates relarve fo.ihe P

ity, -4 fistliar agréi to copp! y ‘witk. ke
rang compl T ? uh’y : ({l".ld 1 am??immim wn)f epi
the pbli amm:. of pry positiin as regiseere I Soelers provide _ﬁ;.r m “Chapier: x{ 1his decaanent is. maﬁ
tu ni rely refliet a changi in zhe # eg:srer .,c awdddriss, L hereby: ccmj:rm thar :he .'mmea‘
m.mﬁv T sbriilng ol

bddy canpany he. B i
C T Cornoration Svétem m.. Jamas M. Halpin
¥ Sigmturo of Registered Agmuﬁ ASTIETant Secratary

IHvision of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.048.
INHS18 (214} '
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