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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 ar 603.0116, Florida Staiutes, the undersigned limited liability company
';i;h"’.’!"" the following statement in arder to change its registered office or registered agent, or both, in the Srate aof
Sl

[.  Name of the limited hability company: FOURSTAI b ! ORNlK LLC
2. () 16 Old Forge Rd ) 16 Oid Forge Rd

Principal ofMice address of limited liabilny company:
(Nate: MUST BE STREET ADRRESS)

Muiting address of limited tiability company:
fNate: MAY BE POST QFFICE BOX)

Suite B Suite B
Rocky Hill, CT 06067 Rocky Hill, CT 06067
03/14/2013 L13000038986
3 Mate of filing/registration in Florida 4, Document number
ANGELQ & BANTA, P.A. . —*
5. {a) e - e

Repisicred Agent and Regisiered Otffice shown on the records of the Florida Dept ol Swate: T

515 East Las QOlas Boulevard

Registered (OiTice Address  (MUNT BE FLORIDA STREET ARDRESS) vl :j‘_“

Suite 850 RS

Fort Lauderdale g 33301 U o
» Registered Agents Inc. T

Enter name of NEW Registered Agent end/or NEW Replstered Office sddress:

3030 N. Rocky Point Dr.

NEW Repistered Office Address:

STE 150A

Tampa ¢ 33607

If the limited liabitity company is not organized under the laws of the State ot 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 ol the registered
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 ol'mgnni?mign_orbmc operating agreement of the fimited liability company.

Poiteoa 12 Riley Park

Signature of & member or authorized representative of a muimber

Printed or typed name of signee

1 herebv uccept the appointment as registered agent and agree to act in this capacity. [ further
provisions of all statutes refative to the proper and complele performance of my duties, and |
the obligations of my pusition ay registered agent as provided for in Chapiér 605, F.5. Or. |
to merely reflecta Change in the registered o]_l7

n%ﬁ(;ﬂ.\r{'iﬁng of this change.

Signstwe vl Reygivered Agent

ugree 1o cum{ﬂy with the
amﬁnm’l‘iar with and aceept
this documeni is being filed
ice uddress. [ hereby confirm that the limited Tiability company has béen

Division of Corporafionse P.0). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHS K (2/18)



