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COVER LETTER

TO:  Registration Section
Division of Corporations

FCi USA LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistersd Office Change and fee{s) are submitied for liling,

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

Cliristine Marris

WName of Person

Amphenol Corporation

Firm/Company

358 Hall Avenue

Address

Wallingford, CT (6492

City/State and Zip Code

emomis@amphenol.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this maiter, please calf:

Christine Morris 203 ) 265-863)
at (
Name of Person Area Lade & Daytime Telephone Number
STREET/COURIER ARDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallaliassee, Florida 32301

inclosed is a check for the following amonnt:
525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Siatutes, the undersigned limitacf Habiliny company
submits the Jollenving starement In vrder 1o change its registered office or regisiered agent. or both, in the State of

Flarida.
. e *CIUSA
1. Name of the limited liability company: FClUSALLC
2. (a) (h)
Principal office address of limited Lsbility company: Muiling address of limited liubility company:
(Nowg: MUST BESTREET ADDRENS) (Nover MAY REEPOST QFFICE BOX)

825 OLD TRAIL ROAD R25 QLD TRAIL ROAD

ETTERS, PA 173102 ETTERS, PA 17319

Q373172000 M 10000600219

4. Document number

3. Date of Hling/registration in Florida

5. {a)
Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

CONPORATION SERVICE COMPANY
Regisiered Office Address  (MUST BF FLORIDA STREET ADPRESS)
1201 HAYS STREET .o oF
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TALLAHASSEE 32301-2525 i e ] E
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Eater numie of NEMW Registered Apent andfor NEW Repristered Offiee nddress: M >
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NEW Registered Oftice Address:
1200 South Pine Isiand Road

Pluntation FL 33324
If the litnited liability company is not arganized under the laws of the State of Florida, it is hereby confinned 1hat after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiiity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of The mentbers of the limited lability company ar as otherwise provided in

idn or the operating agreement of the limited Hability company.
Scott Durnin, Authorized Signotory for FCHUSA LILLC

the articles of organi;

Printect or typed nanwe of sipne

Az !t

Slgnm»,{m'a member or authorized epreseitative of a member
{ heveby uccept the appointmernt as registered agens and agree (g act in tis capacity. ! further agree 1o complywith the
provisions of oll stantes velative 10 the proper and complete performance of my duties, and | am Juneitior with and aegeepy
the Ubﬁ?alimw of my position as regisiored ugent us provided for in Chapgr 603, .8 O i ihis dovamnent iy being Jile
fo0 merely reflect a change in the regisiercd u.bwc‘ ceddiess, héreby confirm that the limited tability company hes béen
notified’in writing of this change. Fovtey § e i
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C7 Corporation Sysicm .
By: . n y &anou.m E A e,
Stenetore of Registered Agen Q
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Division af Corporationse PO, Box 6327 Tﬂ”aimssee, FL 32314
FILING FEE: 8$25.00

INVES 1R (2/14)
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