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LIMITED LIABILITY COMPANY
[provzsmns of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
j';z‘;bm‘gs the following statement in order to change its reg:stered office or registered agent, or both, in the
orida.
Name of the limited liability company: _CANOPUS SOUND, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant .to the

1.

company
2. (a) _1 Holtec Blvd.

State of

Principal office address of limited liability company

(b)
(Note; MUST BE STREET ADDRESS)

Mailing address of limited liability company
(Note: MAY BE POST OFFICE BO
Camden NJ 08104
08/30/2007 LO7000089175
3. Date of filing/registration in Florida 4. Document number
5. {(a) C T CORPORATION SYSTEM
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State
1200 SOUTH PINE ISLAND ROAD
v Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
—
l‘p
PLANTATION .FL 33324 " o ’
Pl {-._‘,
. [
(b) _Corporation Service Company e T
Enter name of NEW Registered Agent and/or NEW Registered Office addres o8 .
FG .
1201 Hays Street ; r\c:):!
NEW Registered Office Address -
Tallahassee

, FL__ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

i i
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles %

ganization or the operaung agreement of the limited liability company.
S]gnarurc

mber or authorlzcd representative of a member

1 hereby accept the appointment as registered agent and
prov:saons of ail statutes relative to the ro er and complefe
the obh,;;atzons of m

lefe perf:
);1 posn‘ion as regzstere
o mere, re ectac

JILL CILMI, AUTHORIZED PERSON
notifi ed in writing of thzs change.

Printed or typed name of signee

ee o act in this capaczty 1 further agree to com Iy with the
per ormance of m dunes and I am familiar wit, and accept
agent as provided for in Chapter 603, F.S. Or, | filed

ange in the registered office address, I héreby confirm that the hmrted iability company has been

[\ Y b\j

"this document is bein
Signature of Registered Agent Corporation Service Company BY: GRACE E. KIRBY, ASSIST VP

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



