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LIMTUTED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Mlorida.

submits the following siatement in order 1o change its registered wilice or regisiered agent, or both, in the St of
i Nameg of the Himited Bability company:

2. (a}

Pursuant to the provisions of sectives 605,014 cr 805 0116, Florida Statuies, the undersignaed limited tiability company

TIM Leasing, LLC

Principal cflice address ol limited Hability company

(b)
(Note: MUST BE STREET ADDRESS)
325 S1UB WAY

Mailing nddress of limited liability company: -
(Nore: MAY BE POST OFFICE AQN)
325 SUB WAY
MILFORID, CT 06401 MILFORD, CT 06461
11/32/2010 N10000003001
3. Date of filing/repistration in Florida 4, Document nwnber
50w C e
Registered Agent wnd Regiseied Oflier shuvn on tie records of the Flovida Dept. of State
CORPORATION SERVICHE COMPANY
Repisieredt OMice Address  (MUST 8F FLOR[DA STREEL ADDRESS)
2 TAYS BITREET -
12011 IRIE] red
TALLAHASSEL 32301-2525 ,..%
, FL. =~
el g
or] :
(b) B B o
Sater nune of NEW Repistered Agent and/er NEW Registered Qffice addresy: § .
:"‘
@ N
C T Colpuration Systenm y
’ ’ w
NEW Registered Oftice Address: w
1200 South Pine Islund Road i
Plantation

3324
L 1312

[1":he limited liability company is not organized under the laws of the S1ate of Florida, it is hereby conlirmed that after

the chiange or changes wre mady, the Florida sircet address of the regisiered ollice and the business oflice of the registered
ageni will be identical. Or,in the case of' a Florida funited liability company, it is hereby confirmed that the chunge(s)
wasfvere duihorized by an afirmative vote of she members of the limited labilily company or 1s otherwise provided in
the articles of otganization or the operating agreement of the limted liability company.

Signatire of 0 member o suthorieed representutive of 2 member

Ken Reber

Prinigd or typead nume ol signee
provisions af all statdes reletive o the proper und complete performance of my dutivs, and i am famifiar with and accep
the oblivaiions of mv pusition ;'m‘ registeree ayent aF provided for in Chaptér 003,
aitfied tn writing of this chang
By

I hereby accept the appoiniment as registercd age{:u and agree fo act in this capacity. ! further ajgree 1o comply with the
o 1) . i SO, r‘/}hi.s' document is bein
o merely reflect a chunge in the pegistered office address, | héreby confirm that the limited {ia
Judith Argao
. T Corporation System

Vice President
—————and Assistant Secretarv

Clgneture o] Registercd Agenl

Jited
bility company has béen

Division of Corporationse P.O, Bux 6327« I'nliahassee, FL 32314
FILING FEE: $25.00
IS 18 {2014)
Moty 087006 Wehert Klder Oanne



