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COVER LETTER

TO:  Registration Section
Divigion of Corporations

: SUBJECT:; TRUMBULL SERVICES, LLC.

Name of Limited Liability Company
Dear 8ir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for fiting.

Please return ali correspondencs concerning this matter to the following:

Nama of Person

HFlre/Company

Addresa

City/$taty and Zip Code

Bl ad0reay: (1o bb Used Tor Tutare: Annkal repert nonfcation)

Ror further information sonceming this matter, please oall:

Luzbsrt.Oseni@enlscrvice.com at( y
Name of Person Arca Cods & Daylinte Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regintrafion Section Registration Section
Division of Corporations Divizion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallakassee, Flonda 32301

Enclosed s a check for the following amoeunt;
3 525 Filing Fee 0O 555 Filing Fee & Certified Copy

INHS5 18 (3/08)

FLOIS - 1 1162010 C'T Sysiova Oullea



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

Pursuant to the provisions of gections 608,416 or 608.508, Florida Statutes, the undersigned limited

liabilk cgmpan sub ff-i‘ thé following statement in order to change its registered office or rexistered
agem,g;rba 7 the Siate aof F%rtda. g chang: g a1fi 2

1. Name of the limited liability company: ThUMBULL SERVICES, L.L.C.

2. (a) Principal office address of limited liability company: ONE HARTFORD PLAZA
" (Note: MUST BE STREET ADDRESS) HARTFORD, CT 06155
(b) Mailing address of limited iiability company: ONE HARTFORD PLAZA
(Note; MAY BE POST QFFICE BOX) HARTFORD, CT 06183
02/18/2004 M04000000553 e s
3, Date of 8ling/registration in Florida 4, Document number Erg.;
:‘.1 [ase)

) 5. (a) Registered Agent and Registered Ofﬁce shown on the records of the Florida Dept. ofSiate: . 3 :ﬂ )

N Registerad Agent: CORPORATION SERVICE CDMPA - rrn

| o

mo
Registered Office Address: 1201 HAYS STREET = O
1 . TALLAHASSEE FL 32301-2525 o
1 [
e
2 3

: (b) Enter name of NEW Registered Agent and/or NEW Registered Offlce address: h
= NEW Reglstered Agent: : C T Carparstion Sysiert
NEW Ragistered Offico Address; 1200 South Pine Istand Road
i mmz BE FLORIDA STREET ADDRESS)
. Planration JFL, 33324

If the limited hahlhty company is not organized under the laws of the State of Flotids, it is heroby
confirmed that aficr the change or chan, dges are made, the Florids street address of the mgmtcred office
and the business office of the registere E.‘ent will be identical, Or, in the case of a Florida limited
lability company, it is harsb cf conﬁnncd at the change(s} was/were authorized by an affirmative voto
of the members of the iimite llablhty company or ag otherwise provided in the articles of orgamzauon
or the gperating 4greemen imite b ty company.

Signaturs of & member or authorized represchtalive of a member

Sharlin Alduo, Manager
Printed or typed name of signes

f her b cept th int m registered agent gnd a,gree ro of int riu.v capagity. I ar o, ree to
&y the rg\ﬂpﬁ:a ?ﬂi Séatule, )ﬂﬂvéga‘o of@ran complete fjg . E:]Zzo
am arm mr% ﬂé epu e oblipaiio myﬁ reg:st aqgent as pro
%ﬁf‘er Y enr F d 10 mer y ectucﬁp e 1M i ere
283, ereby conﬁ mzre zy company has bean nolified in writing t 1&' change.
By: on ""‘m Kristin Bolden
gnutare o Rbgisi Asststant Secretary
Drivision of Corporations, P.O. Box 6327, Tallahasses, FI, 32314

l FILING FEE: $25.00

. INHS18 (05/08)
't FLOls - 1171672010 0 1 Sydim Onling




