;5' oy I

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Nute: Please print this page und use it as a cover sheet. Type the fax audi
number {shown below) on the top and bottom of all pages of the document.

(((H09000202984 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- - :
Za B :
P B P W r o em mer e m o om . r#c_'} w ﬂ )
»H M -
—m w——
To: p‘i; = r" .
Division of Corporations ‘{’na - -
Fax Number : (85%01617-6383 [DA Y i“
- -1 :‘
n ()
From: r-—(_ll P
Account Name : € T CORPORATION SYSTEM %2’4 ‘_
Ascount Number : FCAQ00000023 S W
rhone : (BEC)222-1092 b
Fax Number (B50)878-5368
Q l?; -
i1y
- g
o »‘S%:
> = L‘;-‘E, )
e ; U [ ;
TN REGISTERED AGENT CHANGE
O < Y -
oo 5 CANARY ACQUISITIONS, LLC
r < [ .
N o é’? _
i = [Centificate of Status 0
Certified Copy 0
[Page Count i
[Estimated Charge 53500 32 s ob

Electronic Filing Menu Corporate Filing Menu M THOMAS
SEP 1-8.2009

EXAM I N ER 9/17/2009

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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BUTH FOR LIMITED LIABILITY COMPANY

Pursuunt to the provisions of .secu'ans 608,416 or 608,508, Florida Statutes, the undersigned himited
Hability company submits the following siatement i ordir io change s regisiered '
agent,%r bolh, 1 the Stute of Igl%rida. & sia , change iis regisiered office or registered

1. Neme of the limited liability company: CANARY ACQUISITIONS, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 9 DAMONMILL SO STB 1A,
8}. Mailing address of limited lisbility cormpany:
(Note; MAY BE POST OFFICE BO 9 DAMONMILL SQ STE 1A
_ Concord, MA 01742
A 2
12/11/2008 MO8000005373 Ut B
3. Date of filing/registration in Flarida 4, Document number o ‘{.’1
'P?-\ -0
5. (#) Regisiered Agent end Registered Office shown on the records of the Flarida Dept. of %% '
. i Services, Inc. g
Registersd Agent: Blumergexcelsior Corporate Services, >+ T..: i
-
Registered Office Address: 313 BPARL;&EEE o 2 ®
TALLAHASSEE FL 31301 US o"g -
- :D’
=
b4

(b} Enter name of NEW Registered Agent and/or NEW Repistered Office nddress:

NEW Registered Agent: C T Corparation System
NEW Regisiered Office Address: 1200 South Pina Ialand Road

MUST BE FLORIDA STREET ADDRESS)

Plantation, JF1.33324

If the limited liability company ia 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 registered office
~ and the business affice of the registered ageut will be identical. Or, in the case of a Florida limited
liahility company, i is herehy confirmed that the change(e) waa/were authorized by an affiumative vote
of the mgribg ability company or as otherwise provided in the articles of organization
j bef Tiron abifity company.

David H. Hopfenberg
Printed or typod name of signes

I hereby acoept the i ay registered agree to gat in this capagity.
e S o e e S e SEe i o B
am amllu:;ngr an tne ph a,tfor?;o my POSIon &5 regist agen[mas prpwc% or in
pler % . if thisgocume e ;,!r led 1o me rg?factag(%:: e 1% ihe ? ajfoe
ress, { hereby confifm ikinlity company has been notified in writing g;t is chahge,
Ry: C T Corporetion Systen - [~ DUGK
¥ “Signature of Regishored Agent LA SEGRETARY
Division of Curporations, P.O. Bux §327, Tallahassee, FL 32314
FILING FER: §25.00
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