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COVER LETTER

TO:  Repistrtion Section
Division of Corporations

EcoAire LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence eoncerning this matter to the following:

Sharon Moy

Narne of Person

Paul Hastings LLP

Firm/Company

71 S. Wacker Drive, Suite 4500
Address

Chicago, IL 60606
City/State and Zip Code

norlando@conairindustries.com

E-mail address: (to be used tor luture annual report notification)

For further information concerning this matter, please call:

Sharcn Moy at (31 2 ) 499-6086
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursumni 1o the provisions of sections 505.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
n:g;:;u the follp owing s!ater{em fn order ta change its regisiered office or registered agens, or both, in the State of

Florida
1. Name of the limited liability company: EcoAre LLC
2 (a) ()
Principal office address of limited lisbllhy company: Mailing address of limiled lisbllity company:
(Note: MUST PE STREET ADDRESS) {ote: MAY BR POST OFFICE BOX)
4157 Seaboard Road
Onrando, FL 32808
08/09/2010 M10000003511

3. Date of filing/repistration in Florida 4, Document number

Northwest Registered AgantLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sute:

5. (®)

Regisiered Office Address E FLORIDA S S,
3030 N. Rocky Point Drive, Sulte 150A
Tampa FL 33607
(®) C T Corporation Syslem
Enter name of NEW Registered Agent and/or NEWY Registered Offico arddresy:
NEW Registered Office Address:

1200 South Pine leland Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical.. Or, in the case of a Florida limited l:ab:llty company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles izajion or the operating agresment of the limited liability comp an{r

Aaron Van Getson, Vice President and Assistan!

Secratary of Con-Air ndusties IL C, fts Membar
Signstuse of 3 mentber or snborizad representative of a member Printed o typed name of signes

I haredy a.-.-cepr the appoiniment as regmered agem and f acl in this capaci Ifurfher e 16 con’ng!y with ths

om' of all siaites relative to the proper and ,f e of m e.s, and'! lh‘arw
position f.l registere anr a.r far in Chapter ocument Lr in lcd
ro mar e_‘;ﬁc i !n the re Lt!ere [ M e:i zre y conflrm rhm' the Hmired Il.'ty company has béen
r ng o James M.

Assistant Secretary

3 amre Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (214)



