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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 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . - jer W ty Holdinps, LL
1. Name of the limited liability company: Carrier Warranty Holdings, LLC

2. (a) Carrier Parkway, Syracuse, NY 13221 (b) Caerier Parkway, Syracuse, NY 13221
Principal office address of Hmited liabitity company: Mailing address of limited lability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
09/26:2001 MOI00000221H
i Date of fiting/registration in Florida 4. Document number
5. (a) C TCORPORATION SYSTEM
Repistered Agent and Registered Office shown on the records of the Flonda Dept. of State:
1200 SOUTH PINE ISLAND ROAD
[ B
Repistered Office Address  (MUST BE FLORIDA STREET 4DDRESS) N <.
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United Agent Group Inc. E Sen
Enter nume of NEW Regiistered Agent and/or NEVY Registered Office address: ___ E-}':
~— x

80t US Highway 1

NEW Registered Office Address:

Nord | 13408
orth {alm Beach .FL

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 arc made, the Florida street address of the registered office and the business office of 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 of areamization or the operating agreement of the limited Liability company.

7’4‘“‘/ ﬂm Kevin Duteau, Artomey-in-Fact

Siynature of a member or authorized represertative of a member Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree fo act in this capacitv. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the oblivations of my position as regi.\‘!('rﬂ?a ent as provided for in Chaper 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered office address, [ herehy cmrﬂ{'m that the limited liability company huas been
notified in vritine of this change. ) T ’ )

74«# Ltz Kevin Duteau, Special Secretary

Signature of Registered Agent

Division of Corporationse P.QO. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHSTE (2/14)



