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To. Page3of3 2017-01-13 11.18:42 CST 189542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY
' Pursuemt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
ﬁbmgs the following statement in order to change Iy regisiered office or registered agent, or both, in the State of
lorida, , T :
I. Name of the limited liability company: GLQBAL ATLANTIC DISTRIBUTORS, LLC
2. (a) ‘ )
Principal office address of limited liability company: : . Mailing address of limitad liability company:
82 Hopmeadow St,, Suite 200, Parkview Bldg,. '
| - - . -
Simsbury, CT 06089 : ' ' '
5/3/2006 M06008302476
3. Date of filing/registration in Florida 4, Tocument number
S5 () .
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: o
Corporation Service Company ) . j -
Registered Office Addross  (MUSTAA FLORIPA STRAET ADRRESS) vy
1201 Hays Strest - B P b
. DLl oo g
Tailahassee 32301 e - 1
) i N FL [¥3] = (3] :
— wie T m
. o "
........ A T Y PR RSP PPESRENESMIIITE SRR TP P R U SR 8 S [+ oo ‘1.._...._6.:“_._._ i
(h) : i e — en .
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: : e P
. i . : o =2 @
C T Corporation System’ ) T
NEW Registorod Office Address:
1200 South Pine Island Road
Plantation

|  FL 3332_,4'.
the c'hapfe
agent 'will,

If the limited liability company is not organized under the laws of the State of Florida, it is heroby confirmed thart after
or changes are made, the Florida street address of the registered office and the business office of the registered
be identical, Or, in'the case of a Florida limited liability company, itis horeby confirmed that the change(s)
was/were authorizéd by arn affirmative vote of the members of the limited ligbility com
the articles of Qrganizati%:}w/ql—_/wmg agreement of the limited liability company,

. Signature of a mgHfiber or authorized tepresentative of a mmb;r' :

pany or a8 viherwise provided in
) o
~ Johri J. Fowler
. Printed or typed name of signce . ]
1 hereby aceept the appoingmént ds registered agent and.agree 1o act in this copdcity, I furfher agree to comply with the
prbv!.sioyr'rs ofgll ®la gs- relgiive to theg proper a‘sd conqoleferperf(_:rmariceof ?fgmdurzs. mfg{ I am familiar .wi{ﬁgnp', wcept
the oblifaﬁom of mi’pi : registéred agent as provided for in' Chapter 805, F.S.- Or, g{ this document is bein
to mgrely refleci g ¢ regifteratl office address..l-herebygonfirm that the limited 1i
no{tﬁcd ; iti - o -"“-‘;"-‘n?,':.u‘ﬁi_;;":'{-_,:‘ :
8y:. 7 . :

hig doy Siled

ability company has béen
- QRLVINA At T
INHS18 (2/14)

i oo | :
ASSBTANY ScRaTARY
httonse P.O:Box:6327s. Lallahassee, FI. 32314

FILING FEE: $25_.00 Bl -




