VO
To: Page 1__of 2 2016-02-17 14:14:21 CST 16082372310 From: CLS-CTSB-BFI BF| Processing Fax
Division of Corporations ' Page 1 of 2
Note: Please print this page and use it as n cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H16000040675 3)))
H1B00004067 SIABCS
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet. Sw o
=M
| = 3 T
To; . I':: o sapmint
Division of Corporations ' ;"._!: P
Pax Nurber : (850)617-6383 ) 1
rom; T ——re ) y
Bccount Name : BUSINESS FILINGE rj L {j
Azcount Number : 105256001620 2%
Phone : (608)827-5300 Zn W
Fax Number : (608)827-5501 e
**Enter the email address for this business entity to be used for future
annual repcrt mailings. Enter only one cmail address please. ¥
Email Address:
LLC REGISTERED AGENT CHANGE
IPT, LLC
Certificate of Status ” 0 !
- Certified Copy ¢
W 2 Page Count 02
F Fstimated Charge $25.00
oo
T [o 88 LLATS) S
— s W) \
T v ("},2 A 'm
v o e £ R?‘\S
L LL:_J_ LS ﬁh
{)_- f P I 3 -
= s
“ElectrGnic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

2/17/2016



To

L TN

Page 2 of 2 2016-02-17 1414 21 CST 16082372310 From: CLS-CTSB-BF)] BFI Frocessing Fax

FOX Audit oYL R
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LTMITED LIABILITY COMPANY

Pursuam to the provisions of sections' 6050114, Florida Siatutes, the undersigned limited liability
company submirs ilje {of{oxvz;rg staterment in order 1o change its ragistered office or regisrered agent, or
both, in the State of Fiorida. .

1. Name of iheljmifed liability company: 1T LLC

2. (=) Principal office address of limited lability comparny:1¢ COLUMBUS BLVD, 4TH FLOOR
Note: MUST BE STREET ADDRESS) HARTFORD,, Conneclicut 06106

(b) Mailing address of limited liabiliry company: 10 COLUMBLUIS BLVL), 4TH FLOOR .

{(Note: MAY BE POST OFFICE BOY) HARTFORD,, Connecticut 06106

1/27/2005 MO05000000413

3. Date of filing/registration in Florida 4, Docuoment manber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address: 1201 HAYS STREFT
L] i ) =

(b) Enter namne of NEW Registered Agent and/or NEW Registered Office address:

Businecss Filings Incorporated

NEW Registered Agent:
NEW Registered Offico Address: 1200 South Pine [sland Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation FL3334

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby
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, i the case of a Flonda linited
liability company, it is hereby confirmed that the chauge(s) was/were authorized by an affinnative vote of
the wembers of the limited lability company ot as otherwise provided in the articles of organization or

the operating agreement of the Nmited lability company.

Signaturs of a member or authoiized representanve of o member f.'m —
—rmoo

Mark Wittiums, Authoried Persen - “ery

Printedd or typed nams of signee 3"':-:: o i
- o -

4

I hereby accept the appoimment as re?isrered‘agmi ?nd agree to qci in s capacitv. 1 further agree fo 3~
C‘oa;.;[piy wifh the proyz;wns of all siquiles relative fo the proper and complete perforinance of niy, duties, '
? L iim ngwz_' 11311 aid dccept the obligationg o dm_v JOSitjon g registered (!gen}: as pravicled] forsin 11
Jgprer 3, F8. Or, if this doginnent is, Beip j}ie. 10 inerely rgﬂiﬂcr U clinge Vi the régi, rfv office
address, 1 iéreby confifm thar the Fnvired Hability company lias been notified in writing 'bf 1his chiyge. -]
o e E

. oy
. e LAY
nature of Regrstered Agdtit—~ Mark Williams, AVP, Business Filings Incorporated E ™ W

Division of Corporations, P.O. Box 6327, Tollahassee, FL. 32314
FILING FEE: 825.00
TNHSI8 (12013)

H oottt s B 3



