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6/17)2013 16:18:22 From: To: 8506176383

COVER LETTER

TO: Registration Section

Division of Corporations
NG )
g CT: INVESTMENT MANAGUBMENT CO. LLC
Name of Limited Liability Company
Dear Sir or Madam:

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

Please roturn all comrespondence concemning this matter to the following:

Name of Person

Pimy/Company
T
2

Address
[ 72

City/Statz end Zip Code

E-mail address: (0 bo used for Julure annual report noBlicollon)

For further information concerning this matter, please call

at ( )
Nams of Person Area Cods & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILIRG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6317
2661 Executive Center Circle Tallnhassee, Plorida 32314
Tallahagsee, Florids 32301
Eneclosed is a check for the fellowing amount:
| Q $25 Filing Fee O $55 Filing Fec & Certified Copy

| INHS1$ (5/08)
513 - 637207201 1 Welers Kigwey Onlloe
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6/17/2013 16:19:22 From: To: 8506176383 { 3/3)

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

(o the provisions o sections 608.416 or 608,508, Florida Statutes, the wndersigned limited
liaﬂig: com anjap ubmits th j’:{oﬂowmg statement In order io change ity registered office 62;' registered
agent, or both, in the State of Florida

1. Name of the limited liability company: ING INVESTMENT MANAGEMENT COQ. LLC

2, (s) Principal office address of limited liability company; 230 PARK AVENUE, 14TH FLOOR
{(Npote: MUST BE ST@ETADDRESE') NEW YORK, NY 10165

(b) Mailing address of limited liability company: 230 PARK AVENUE, 14TH FLOOR
{Note: MAY BE POST OFFICE BO& NEW YORK, NY 10169

01/17/2012 M12000000263
3. Date of filing/registration in Flerida 4, Document number —

2
PR
'.‘--
ol

)
a2
5. (a) Registered Agent and Registered Office shown on the records of the Florida D@rof S@je

Registered Agent: CORPORATION SERVICE @w AN& -*-n‘w-
Registered Office-Addreys: - -——- - 120 HAYS STREET-—— i 4 r_—_——~
w%_m
-1-]. . .
fa.*“ a Lo
(b) Enter name of NEW Reglstered Agent and/or N_F:w__nqm:gumm*“ 5T
NEW Registered Agent: C T Corpomtion System
Registered Office Address: 1200 South Pine lstand Road
L E FLORIDA STREET ADDRESS}
Plantation JF1.33324

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 streot address of the registered office

and the business office of the regist agent will be identical. Or, in the case of a Florlda limited :
lmblhty company, it is hereby confirmed that the change(a) was/were authorized by an affirmative vote of
the members of the limited lLiability compa Iir or as otherwise provided in the articles of organization or

the geraz agreement of the hmm:d llab1 ty company,
Signature of s member or a represeniotive af a member

Micheol Malkowski

Printed or typed name of signes

f ”¢ l' rheappo; agree (o crml r?r: ther agree fo
ro o a .s'r tu o eran o ete anceo uugs,
am H eo itjo L g
ratt ec!a ¢ I fhe re (] ce

compan een nolified in writing change

mam ¢ Aseal 5o mantha Janes, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS!8 (05/08)

M.213 - £3/2072011 Weliszs Klower OnRme



