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Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 425

Boston, MA 02108
(617) 742-8484 Fax: (617) 742-8482

November 5, 2003

Enclosed you will find (2 ) Corporate Change of Agent filing(s) for FL-SOS
Subject name(s):

The Talaria Company, LLC
Trireme, LLC

$50.00 is enclosed.

Please file the attached Corporate filing(s) upon receipt. A check in the amount of

If there are any problems, please hold the filing and call our office
free to call collect at 617-742-8484.

immediately. Feel
Upon completion, please return the evidence to our office by:

REGULAR MAIL, a self-addressed, stamped envelope is enclosed

Thank you in advance for your assistance.
Sincerely,

Suzanne Cryan



5

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
‘J;'ursuant to the provisions_of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the
agent, or both, in the State of Florida.

ollowing statement in order fo change its registered office or registered
1. The name of the limited liability company is: Jfreme, LLG

2. The mailing address of the limited liability company is : cfo The Hinckley Company, 30 Rowes Wharf,
Ste. 480, Boston, MA 02110

8/21/03
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-

. M03000002794
3. Date of filing/registration in Florida

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name
1200 South Pine Island Road
Address

Plantation, FL 33324

“City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.
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confirmed that after the change or changes are 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

ﬁlabxhw %ompafi_ly, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e members,o
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Hf the limited liability company is not organized under the laws of the State of Florida, it is hereb

-

limited liability company or as otherwise provided in the articles of organization or
1 the limited [iability company.
A
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FLi - - ) : _—
Wmemsenmﬁve of 2 member)
Sheryl

tman, Authorized Person ,
(Printed or typed name of signee)
I herfby accepl the appoint

1
compiy wif, t}}D._e provigions of?ﬁf
d I am fami

as registered agent gnd agree fo gct in this capacity. { further agree fo
stqtuies relative to the proper and complete perforinance of my duiies,

a 1ar Wil qmi gcgepx the obligations of my position ag registere agent as provided for in

Chapter 808, F.S. Or, if ¢ olcum;en_t is being filed to merely rgffecz‘ a change in the regi z;;zared office

CI{I regs, [ _heref)y confifmihat the limited liability company has been notified in writing ofg this chinge.

rvi fic.
6 _
Suzanne T. Crvan, Assiptant SeCretarv '
tvision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSLR(L0/59)

FILING FEE: $25.00



