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To: oFage: Jafld 20243205 06:09:36 PST 16548277645 From: Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions af sections 605.0114 or 603.0116, Flovida Sianues. the undersigned timited Hability company
submits the following statement in order 1o change its registered office or registered ageni. nr both, in the Stare of
Flawidua,
s RIZING GLROSPATIAL, LL
1. Name of the limited iiability company: ZING GEOSPATIAL. LLC
, 300 first STAMFORD PLACE
2. (o)

(b) 300 first STAMFORD PLACE
Principal oliice address of' limited bability company Mailing address of frmited liability company
(Norer MUST BESTREET ADDRESY) (Noger MAYVBE POST QFFICE V
STAMFORD, CT 06502 STAMFORD, CT 06902
12/03/2010 L100001 24484
3 Date of tiling/registration in Florida 4, Document number
. JANET MCLAUGHLIN
3@
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

N TFIRST STAMFORD PLACE

Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS)
4TH FLOOR
STAMFORD FL N6vo2
3
C T Corporation System - =
(b) =
Iinter name of NEW Repistercd Agent and/or NEW Registered Office address - r‘(__f; -
N o (l‘"‘ {_—-
m
; -0
NEW Registered Uthice Address: e ) O
1200 Soush Pine Island Road PR aTs
. ~I
i &2
Plantatiun 33324
JFL

If the limited liability company is not organized under the laws of the State of Florida, it {5 hereby confirmed that after

the change or changes are macle, the Florida street address of the registered office and the business office of the registered
ageni will be identical. Qr, in the casc 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 ot organization or the operating agreemertt of the limited liability company.
B

STEPHANIE HENCZ, MANAGER
Signature of a member or autherized representative of a member

Printed or tvped name of signee
{ hereby accept the appoiniment as regisiered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relutive to the pr (){uer and eompleie performance of my dudies, and ! am Jumilir with and accept
the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. (/{.IIH.S docunent Is heing filed
to merely reflect a chunge in the registered office address, I hireby confirm that the limited fiabilin: company has been
notified in writing of this change. SN, ) ,
C T Corporation Svstem R 7
By P : O L et
Signature of Registered Agemt

SEAM L EMERICK, ASSISTANT SECRETARY

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



