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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TS Unison Site Management LLC
Name of Limited Liability Company ’

Dear Sir or Madam;
Tho'ancloscd Registered Ag;nt/chistcmd Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Lisu Shdeed ‘
Nome of Pervon : .
' k i;\nt“ M~
CT Corparation Syskem - F:-.E-; '?_.3
' : Bk
Frmicoesey o2
) PO
nZe
155 Pederal Street, Suite 700 N
m
" Addrowt L
oY
=Ry
5 ."3-57 ki
Boston, MA 02116 :_53:’ 'Yy
Ciry/State wnd Zip Code Yo B
kathicen.quinn@amerioaniower, com

E-inadl addres: (o ba used Jor T whnwa roport notllication)

For further information concerning this matter, please call:

817 y 531-5829

Lisa Shdeed at(
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon - Registration Seetion
Division of Corporetions Division of Corporations
Clifton Building PO, Box 6327
Tallahasses, Florida 32314

2661 Executive Centsar Circle
Tallahassee, Florids 32301

Enclosed 1s a check for the foll&wing amouant:
B 525 Filing Feo QO $55 Filing Fee & Certified Copy
INHSIB (5108)

FLOYS - LU162010C T Byumam Onlls
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .
BOTH FOR LIMITED LIABILITY COMPANY ‘

Pursuant to the prov!.rfom of sections 608.416 or 608.508, Florida Stanswes, the undersigned limited . :
liability company submits ¢ fi%m d Ing statement in order io change ity registered office g;: rcgmamd l

agent, or bolh, In the State

2. (#) Principal offioe address of limited lisbility company: 116 Huntington Ave.

(Notes MUST BE STREET ADDRESS) UthFloor
Hoston, MA 02116

116 Huntington Ave,

1. Name of the limited liabllity cumpany: T3 Unison Site Managoment LLC ; . I
}

(b) Mailing address of limited liability company
' 11th Fleor

(Note: MAY BE POST OFFICE ROX)
Boston, MA 02116

8/18/2008 MOBDN0L03 708
3. Date of filing/registration in Florida 4. Document numbet e 2
My ——
5.{a) Registered Agent and Regigtered Office shown on the records of the Florida Dept. of Stgie =] e
b
’ Registered Agent: Carporatian Strvice Conipany X T ﬁ _w} f
7T R
Registered Office Address: 1201 Hays Sereet i ﬁ’"
- - *
Tallshassce, FL 32301 . K ,.wm:
. ’ g‘_j - % ik
{b) Enter name of NEW Repistered Agent and/orlﬂgw Registered Office address: g?—‘ ’g
NEW Registered Agent: C T Corporption System
1200 South Pino Inland Rosd '

NEW Registered Office Address: .

{MUST BE FLORIDA STREET ADDRESS) — -
. 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 strest address of the reglstered office
and the business office of the registared agent will be identical; Or, in the case of a Florida limited
liability company, it is hereb oouﬁrmcd at the change(s) wes/were authorized b¥ an affirmative vote
f'the limited Ligb ility ly or as otherwise provided in the arficles of organization

ol the memberso
atinmagrerment of the hmm:d liahility company...»

R #iare o7 o monl% oFauthorizsd représdntative of a member

- . r . :
Printed or typed name of signve ,

h rema d agen! eto u’.rca e ra re.em
Cja}ﬂ;l? ity :"‘”55}7“75 P 7::: "};gz com ﬁ;mnfl
: ' m W

a‘ﬁgp, i aﬁ‘a lod”?ﬁ g;" Cfﬂd 4 gjiﬁlf IC@

? T‘m aompm;y en not
TR m; 1

’n’u,w
Divigion of Corporations, P.0. Box 6327, Tallahassee, FL 32314

FILING FEE: 525,00

-
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