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S’I‘ATEME&T OF CHANGE OF REGISTERED OFFICE OR REGISTERE

D AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¢
submits the

”
Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Staties, the undersigned limired liability company
submiy following statement i order 10 change ity registered office or registered agent, or both, in the State of
“orida.
. s s yagrlCreditCo, 0.0.C
I, Namc of the limited lability company: PaattreditCo. M
i 2. (n) {b)
I Prinvipal uffice address of limitad liability company: Mailing address of lnnited liubility compuny:
| (Note; MUST BE STREET ADDRESS (Nofe: MAYHEPOSTQEFICE BOX)
AHighRidgePark Suite202 41phRidgelrark Suite202
SumlordCT06905 StamfordC'F06905
6/5/2012 MI2000003167
3 Dale of filing/registration in Flarida 4, Document number
5. {m 2. o
Registered Agent and Registered Office shown on the records of the Flarida Depr. of State, ?-}.- - . M
BLUMBFRGEXCELSIORCORPORATFSERVICES.INC. ;;3 E I i
xm -
Regivered Oflice Address  (HUST BE FLORIDA STREET ADDRESS) 7(;";—'3 Z‘ "
1SSOFFICEPLAZADRIVE.ISTIL o 2 m
A= S
TALTAHASSER _ 12303 . O
,FL o
o= R
2F
(& AN
Enter nwne of NEW Reglstersd Ageat and/or NEMW Regls
CTCorporationSysiem

NEW Registered Ortfice Address:

12008 cuthPinclslandRond

Plantalion

3332:
gL 0

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 changes 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ovganization

——

he operating agreement of the limited lability company.

JeoniterKury
Signature of o member or Agthorized representative of a member Printed of typed name of S gnee
| I hereby aceept the aahniniment as registered agent und agree (o act in this capacity. § further agree 1o comply with the
rovisians of all stafufes relarive to the proper and complete performance of my: chufes, and [ am Jumiliar with imd aecept
| the obligatnons of my position as registered agent as provided for in Chapré) 603, F.5. Or, 1 this document is being filed
o marely reflect o chungedn 1he registeged office wddress, | iicreby confrrm that the limited rabitioe company hax bien
‘ notiffed in vriting of thisfchange. % .
by € TComorationSysient ] James M. Halpin

) ’ Signature of Registered Agon_l[] hd

Assistant Secretary

Division of Carporationse P.O, Box 6327e Tallahassce, FL 32314
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