(ﬁeq uestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jeekup [ war [(] maL

(Business Entity Name)

{Document Number)

Cenrtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

Lo
20 Lag -

‘JAN 26 2018

R. WHI'lE

[AURD AR

400265734324

I —
L9
PO JURE
Fi :!’;l o
= )
- .
';;’l ™ Y
e @ P
O
s TR et .
e v
o= -
T - f_ﬂ?
L
. -
i
i
“f




T ]

FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAIIASSEE, FLL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 3230}
PHONLE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/23/15

NAME: ALTUS MULTINATIONAL GROUP, L1L.C

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00)

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QQ’Q\: ;%C\th




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

Pursuant 10 the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;’pany submits thbﬂowing statement in order to change iis registered office or registered agent, or
both, in’the State of

orida.

1. Name of the limited liability company: ALTUS MULTINATIONAL GROUP, LLC

2. (a) Principal office address of limited liability company: 500 Ferry Blvd.
(Note: MUST BE STREET ADDRESS) no

Stratford, CT 06815

(b) Mailing address of limited liability company:
(Note: MAY BE POST DFFICE B(X)

August 9, 2011 M11000003580
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Stroet
: TR Y
Tallahasggee, FL. _32301-2525 Pl ot
3 S L.
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T =
PR p | el
NEW Registered Agent: National Corporats Rasaarch.:—'Ltc‘!.‘, Ing.~ Lﬁ?
NEW Registered Office Address: 155 Office Plaza Drive e ETD
(MUST BE FLORIDA STREET ADDRESS) LR
Tallthassee .FLazao‘L: _‘_}

GVC THEIRS
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the repistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opcratinf agreement of the limited liability company.,
SimaWcr or auttﬁorized representative of 8 member

o mds 7 Moy

Printed or lyped name of signee

I hereby accept the appaintmeny as registergd agent gnd agree to act in this capacity. | further agree to
cogpiy{vii !,}g proyf {’ons of a'}l slatu reﬁ:givézra !ge pn‘gqr ang complete g'fgr%am':fe of my duttigs,
and I am 3?: ‘f{“" a .acgeprr e obli allon of my posu/ona registered agent as provided for in
C:b ter 005, F.S. Or i IAS ocument is ﬁe 5,’ j{dedta mere yrgﬂiecrac_ arég,e in tne regisiered office
address, | he by conﬁ that the limited liability company Has been notified in writing oj;l is change.

Signaire of Registered Agent g o Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (12/13)




