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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE ;5753¥§33’ 4313323
_%gﬂiéf’u%ffﬂ
AUTHORIZATION o
COST LIMIT : $ 25.00
CRDER DATE : December 20, 2022
CRDER TIME 12:45 PM
ORDER NO. : 264517-005
CUSTOMER NO: 4313323

CHANGE OF AGENT

NAME : THREADNEEDLE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LFTTER

TO:  Registration Section
Division of Corporations
THREADNEEDLE LLC
SUBJECT:

Name of Limited Liability Company
Dear Sit or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning 1his matter 10 the following:

Charles M. LeSchack

Nante of Person

Cummings & Lockweod LLC

Firm/Company

Six Landmark Square, 8th Floor

Address

Stamford, CT 06901

Citv/State and Zip Code

cleschack@cl-law.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Charles M. LeSchack 203 351-4418

at{

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIB (2/14)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

O $55 Filing Fee & Centified Copy



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

Pursuani 1o the provisions of sections 605.0114 or 605.0116. Florida Statwes, the undersigned limited liabitity company
submils the following statement in order (o change ity registered office or registered agent, or both, in the State of Florida.

. A T ADNE
L. Nante of the limited liability company: HRE EDLELLC
2. (a) (b)
Principal office address of limited liability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nuote: MAY BE POST OFFICE BOX)
17241 CARRETTO COURT 17241 CARRETTQ COURT
BOCA RATON, FL 33496 BOCA RATON, FL 33486
February 8, 2021 L21400048534
3. Date of Nilingfregistration in Florida 4 Document number
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
SARA GOLBOURN SR o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o rr; -
17101 WANDERING WAVE AVE 5 '
’ r~
BOCA RATON . 334096 . [an} ‘
, FL, - R
1 S e |
Gem .
(b) S
Enter name of NEMW Regpistered Agent and/or NEW Registered Office address i 1" foe)
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street
Tallahassee

FL 32301

It the lhmited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are madc, the Florida street address of the regisiered otfice and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonized by an affinmative vote of the members of the limited liability company or as otherwise provided in
tha arti_y

“)f)f'crganizalion or the eperating agreement of the limited liability company.
LN
e

Signature of @incmber or authorized represeniaiive of a member

GAVIN GOLBOURN, MANAGER

Printed or typed name of signes

I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative o the proper and comp!e?‘i’ performance of my duties, and [ am familiar with and aceept
the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is bein
to merely reflect a chunge in the registered office address, 1 hereby co;gﬂgm that the limited liabitity company has been
notified tnwriting Cj&h:s change.

(e -,
y )

Jfileed
R {
2l pssiston v prescunt
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHS 18 (2/14)



