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. COVER LETTER
TO: Repistration Sechon ’
Division of Corporations
SUBJECT: 136 PASTRORT ROAD, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleage retum all correspondence concerning this matter to the following:

Linds J, Austin
Nnene of Person

Cenvep
Flem/Comptiny

Cae Conterbury Green 201 Broad Stiest
Addrees

Swmmfoed, CT 06001
Ciry/Statc and Zip Code

linda.austin@cenves.com
Eemuil addeesw: {to be yacd for Tutare ennun! Teport notification)

For further information concerning this matter, please cail:

at ( )
Name of Porson Ares Code & Deytimg Tolephons Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.0. Box 6327
2661 Bxeculive Center Circle Tallahagsee, Florida 32314

Tallahussee, Plorida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee (] 855 Filing Fee & Certified Copy
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STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of yections 608,416 or 608.508, Florida Statutes, the undersigned limited
Liability mz:ﬁlany submics the following statement in order io change its registered office or regisiered

agent, or bolh, in the State of Florida,
1, Nume of the limited liability company: 136 EASTPORT ROAD, LLC
2. (a) Priﬁcipal office address of limited Hability company: 136 EASTPORT ROAD
{(Note: MUST BE STREET ADDRESS) JACKSONYILLE FL 332i8
{b) Mailing address of limited Jiability company: 20} BROAD STREET
{Note: MAY BE POST OFFICE BOX) ONE CANTERBURY GREEN
' STAMFPORD CT 06901
01/2912008 MDR000000486
3. Dats of filing/registration in Florida 4. Document number

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

Registered Agent;
Repgistered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporution System
NEW Registered Office Address: 1200 South Pinn Islpnd Road
MUST LORIDA STREET ADDRE.
Plantation, JFL, 33324

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 are made, the Florida sirect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 4 Florida limited
liability company, it is heraby confirmed ﬁmat the change(s) wasiwere authorized by an affirmative vote
of the membErEof the limited liability company or as otherwise provided in the articles of arganization
fng apreement of the limited liabiltty company,

o

/e
Juimic Patti, Meneger

Printed or typed nume of signes

1 hereby accapt the appointment as registered agent and agree to get in this capagity. I further agree to
caz;?gl{vi the royIEgJ c? a'}f .vt%mF mﬁmﬁgm gg pzc‘?qur a'nc? compgrgfé?grganb}; a;w 1y dulies,
%p ant fomi th and decepl | afl,fn atio wgﬁ ition ay registered a err:}'asgrgv of. i
;gpter égl § . if ument | ie: led 10 merely reflect a change in _qrgz Fé h?é“
aaaress, I hereby confirm adimited /i compan en notified in writing ,r'?t is c gﬁ;
C'T Corporation System ST &2
By ¥ \
Y “Signature of Rogiotored Agent . rg:ﬂc?? E:Q\ "1
| = —
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314 Em o f'
FILING FEE: $25.00 75 0 M
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