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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 limited
liability comfany submits the following statement in order to change its registered office or registered
agent, ‘or both, int the State of Florida.

MS GALT & COMPANY LLC

I. Name of the limited liability company: =3
20 o -\
2. (a) Principa! office address of limited liability company: 1786 Bed/ord Street - _"%_(cf‘l o
) (Note: MUST BE STREET ADDRESS) Stamnford, Connecticut 06905 A
nk
(b) Mailing address of imited liability company: 1786 Bedford Street e %
(Note: MAY BE POST QFFICE B Stamford, Connecticut 06905 28 2
=E
5114/2012 M12000002682 %
3. Date of filing/registration in Florida 4. Document number
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET, TALLAHASSEE, FL 32301
(b) Enter name of NEW Regjstered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)
Piantation JFL33324

If the limited liability company is nat 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 regjs.te:redg agent will be identical. Or, in the case of a Flonda 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 operating agreement of the limited liability company.

Sighature of 2 mermber or aulhdTized representative of & member

Mark Williams, Mamlse
Printed or typed name of signee

I hereby aceept the intment as registered agent and agree to act in this capacity. I further agree to
co Iy'rw h r!;r; proggr%am ofa ;stamgg refativg to !;re prc“){ per and complefe per or%an e of ties,
cép Iam familiar with a 'zacce f the obligatio afmypoﬁeon regisigred agen aspr.owﬁd or.in
ter L0 dt%?u ent is ein led 1b merely reflect’a change n the re§1 tﬁred office
tabi s Deen notified in writing fst is chdnge.

S, K8 Or ifthi
a%:éjzjereby confi tlfat e limited ity company
— - Mark Williams, AVP, C T Corporation System
Signuiure of Regisicred Agent

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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