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STATEMENT OF CHANGE OF REGISTERED. QFFICE ea,mc{smnm AGENT OR BOTH FOR
: LBWITED LIABILITY COMPANY
rec! Hm{i‘ed fmb’ﬂrz campuny

Pupsuant 1o the girovisians of sections 6030114 or 6050116 Fleride Stannes, the ungersi
subinits the following statement in order 1o ehange .ifs regisiaredd nffice or registered ugenl of both. i the State of

Floriely.
Meteorix, LLC
. . Nome of the limited liabilty corpany:
260 Franklin St,

—

260 Franklin St.

2. {a}: by
Principel effse adyress o limiid: libissy ompany’ : Maﬂingaddr!m of’"ﬂmhﬁaﬂabfrh; eompan
it MESTOE STREET ATBRESS) ' 2 £
11th Floor 11th Floor
Boston, MA 02110 Boston, MA 02110
9/17/2012 - M12000005204
3. Buate.of filiug/registeation in Florida 4, Doeument number
5. <a) Registéred Agems Loyal Services, LiC
. Reglsiered n'gpﬁt rd 'R’cg?mﬂ'@fﬁ&&wan:qn-mn%mﬁ Jﬁ&-ﬁ{oﬂmpgpcrqhmme
158 Office'Plazn D,
legistered Office Address
Suire A-
Talishassee. F} 32501
| — o -
\ rr:rr'p o
(-b) — - b - IJ-F'?' %: e
Bruer name of NEW Registered Apentandior NEW: Renlstered Crfice siddens o T
C T GorporationSyaten e - A
NEMW Registered Offiee Addres® R i ij
1200 Sauth Bine Jalard Road gy -
Z— W
. Sm o
. e
Flantation _ L 33?.24

liability i3 not.grganized 'unde: the laws of the-State of Flocida, it is berebyconfirmed that-gfter
&Lﬁhmfgi é?\a *%simnﬁe the ¥ g?r‘i:ias 2t aridress of the seggistered offleeand the-business office:of the registered .
agent will be identical. Or, inthe case of 8 Floada Timited lighiHty sompany, it is herdby caurtievited thar thie ehn% 5.
wasivere authorized by-en ai’ﬁnﬁatmmm ofithe inemabors of the limited liabilily cerimany oras. ptherwise provided in

the nrticles o“‘ oﬂtanmmn or ofxemﬁhgagﬁeement of thé limited Hubility, company:
Y L .- “rd_.r' MananJ Ditton. Mangger

¢.&1a memier Printed o teped namt of signeE
 wirh the

i I ﬁwrker agm-: 1080,
[ e aceep, tire ORPOTIETEIL (s-1; a,ggamm\' b m aet i rhis, cap%m L seit ﬂ“
dﬁ ! Erm eom ger for @t 3 ar% i.s'zmewzenf 1% f”d

provisions of ol slatifies refarivete tm
the ohiteatiays of hoe positlon s 14g ew :s. her2by conftr thar e Emmd ability compiarn has een

16 serely igfleer a ch:mqe rn rire reisTéredg d
trJIr?efffH E{Wrm of thiy chang, James M, Halpln
2];{ )_ Assistant Secretary

Signature ufammberorau nzr: repmtmn
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