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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: T6 Unlson Bite Mmiagpment LLC

. Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Reglstered Office Change and fee(s) are submitied for filing.

Please return alj correspondence concerning this marter to the following:

Lisa Shdeed

Nimo of Pessan

CT Corporation System
Firm/Company

155 Federal Street, Suite 700
Addresa

Boston, MA 02110
Ciry/Stata wnd Zip Code

kathleen.quinn@umerlcontower.com
E-nal¥ o00iz3s: [ib br wawd Jor TutGro snnual fepor ot heuton)

For further information concerning this matter, please call:

Lisa Shdeed at( 617 ) $31-5829
Nune of Peraon . Area Code & Daytime Telcphona Number
STREET/COURIER ADDRESS: MAJLING ADDRESS;
Registration Section Rogistation Section
Division of Corporations Division of Corporations
Clifion Building P.0, Box 6327

2661 Exccutive Conter Circle

Tallahasses, Florlda 32314
Tallahassee, Flovids 32301 ' )

Encloaed Is 8 check for the following amount;

& $25 Flling Fee D) $55 Filing Fe & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

suant to the provisions of gections 608.416 or 608,308, Florida Siarutes, the wndersigned limited
ltabl}' company submits the following statement der fo change tered lstered
agem, or doth, Th :he Smi:e af. ior?dvzz. g siatement in order o i regiisered affice OF regisiere

1. Name of the limited liability company: T6 Unison Site Menagement LLC
2. (2) Princlpal office address of limited liability company: 116 Huntington Ave.

(Note; MUST BE STREET ADDRESSY) . 1lth Floor
. Boston, MA 02116

(b) Mailing address of limlted liability company: 116 Huntington Avs,
(Note: MAY BE POST OFFICE BOX) }1th Floor
Boseon, MA 02116

n ' ' M09000002955

3. Date of filing/registration in Florida 4, Document aumber -

5.(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Cormparation Service Company -
.Ragistcrod Office Address: 1201 Hays Strect

Tallshasses, FL 32301

(b) Enter name of NEW Registored Agent and/or NEW Registered Offico address:

NEW Registered Agent: ~ CT Carporation Sysiem

NEW Reglstered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS) _
Planistion JFL_33324

If the limited liability company is uot organimd under the laws of the State of Florida, it Is hersby
confirmed that after the change or changes are made, the Florida street address of the registored office
- and the business office ofthe registore %1 ent will be identioal. Or, in the case of a Florida limhied
liabjlity company, lt is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote
of the mombers 0 the hmﬂug liability camipan[y or ag otherwise provided in the articles of orgenization
w: prepmgnt of the limited liability company.
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Divisian of Corporatmns, P.O. Box 6327, Tallahossze, FL 32314
FILING FEE: §25.00 -
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