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COVER LETTER

TO: Registration Section
Division of Corporations

Foreside Punds Distributors LLC
SUBJECT:

Name of Limited Liability Company
Deay Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Lisa Avw Bauequet
Nume of Person
Forsside
Firn/Company
Three Cangl Plaza
Address : -z; PR
TR W
™~ c .
Portlund, ME 04101 T I £}
- P T o
: an .
City/State and Zip Code ;{: S ,r...-
e o T
. 0, =D
"E-mail nddreak: (10 be used for folure sanual report nouheanon) p Y- o
For further information concerning this matter, please cali: gm @

Liss Ann Bousques

207 §53-1973
at ( )

Nama ¢f Person Area Code & Duytitme Telophone Number

STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Sectien ) Registration Section
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florids 32301

Enclosed is a check for the following amount:
Q 825 Filing Fee O $55 Filing Fee & Certified Copy

INEIS18 (£/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limired
liability comtpany suxmi:s the following statement in order to change Its registered office or registered
ageny, or both, in the State of Florida,

1. Name of the limited Jiability company: Foresidy Funds Distributors LLC

2. (a) Principal office address of limited liability company: 760 Moore Roa

(Note: MUST BE STREET ADDRESS) King of Prussia, PA 19406
(b} Maeiling address of limited liability company: 760 Moore Road
(Note: MAY BE POST OFFICE BGX)

King of Prugsia, PA 19406

2/17/2002
3, Date of filing/registration in Florida

ML12000000933
4. Daocument number

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

Registered Agent; Corpaoration Servivs Compuny

) s -t
s = 7 Bt
Repistered Office Address: i W
' 1201 Hays Steer o -1
Tellahassee, FL 32301 F -
P .
wn 3T
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address; ;} - - TN
et _ : X
NE W Registered {&gent. C T Corporation System %-’; — )
NEW Registered Office Address: 1200 Sputh Pine Isiand Road DE
(MUST BE FLORIDA STREET ADDRESS) - e

Plantation R 53324
I the limited liability company Is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or ¢han

] . cs 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the meimbers of the limited liability company or as otherwise provided in the a.rtiolbe,.s of organization or
the o1neratingizgmement of the limited liability company.

\_4a. L,. 1 ‘

¢ of & member or anthobized represcntative ofy tember

Sign

Muck Pairbanks

Primed or fyped name of signee

1 hereby accapt the appoin as registered agent and agree to act in this capacity. 1 further

ca%fv wi hf% YOVISTONS, g{'ﬁf Stqiu eg r;eﬁrti 7] ﬂe prc%qr and complete ;gg'fgr%mé? ofbe ya u&gsr,a
& Pg’tl czg‘n i S{-w& W_A_c gp:tee;l ? I &rro%za d%y ggﬁg 0;3 g% r?g: l red agent as éorpv:'c?; o in
address, %e’r&by confitn that thy Dmited L &n 1ot

f
) Hity compemy has been noti g" in 3&?&5 §}ﬂ:}fﬂecha ngfi
By: C T Corporation System . c y
Signature of Registered Agent Onnle B mon
Division of Corporutions, F.0, Box tﬁssm%simtm4

FILING FEE; $25.00
INHS18 (05/08)
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