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

Pursuant 1o the frm'i.\'imu of sections 6030114 or 6030116, Fioridea Statutes, the undersigned limited labitin: company
.}_a;hrrgr;.c the foltowing stutement m order to change its regisicred office ar registered ageni. or both. in the State of
“lorida. ) ) '

, . C Uinited Seating amd Mobility, L1LL.C.
. Name of the imited liability company: " e Y

1 {(a) (b
Prizcipat office address of mited Eabulity compaay: Muiting address ol Himited Hobitiy company:
(Note: MUSTHE STREET ADDRESY) N BEPOSTOFFICE KON
§05 BROOK STRELT $05 BROOK STRELT
Rocky Hill, CT 66067 Rocky ill. CT 06067
132060 MOLO0QGO 1048
3 Dalc of Nling/rcgistavion in Flonda d, Document number
3.

Regisiervd Agent and Registered Oftice shaswn on the reenrds af the Florida Dept. of Saate.

KEGISTERED AGENTSINC,

Registered Oflice Addiess  (MUST BE FLORIDA NTREE T ADDRESS)
7901 4TI ST N.STE 300
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Esser nune o NEW Reglvtered Agenl snd/or NEW Regibter ol peyy: T o
2l O ik
! -'—: m alidlg
C T Corpuration Syvstein T -
NEW Regisiered Otfice Address: o Iﬂ\ ',\J)

1200 South Pinc 1sland Road

Planiation RRERR

.FL

I the fimited linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change of chanyes are made, the Florida sireet address of the registered office and the business ofTice of the registered
ageat will be idenucat. Or.in the case ol a Flonida limited Liability company. it is hereby confirmed that the change(s)
washAvere authorized by on affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the imited hiability company.

1S/ TIMOTHY CASEY TIMOTHY CASEY. SECRETARY

Signature of o meraber ar suthogzed representatise of s meniber Printed or typed name ol signey

! herehy uceept the appoiniment us regivtered agent and ogrec ) act in this cupacit. | Suriher ugree (o comply with the
provisiony of all siaities relative w the ,r)ru’uer and complete performance of my durties, and Lam fumitior wih and aceept
the obligutiony of my position us registéred agent as provided for in Chagér 603, F.8. O if this doctment iy being fifvd
10 meredy reflect v Ci{“ nue in the regiviered o hcu ackdrusy, { horehr confirns that the fimited liabitity company hus béen
netified in writing of s clenge. ' '
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Signature of Registeied Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



