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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 605, 01] 4, Florida Statutes, the undersigned limited liability
company submits the ﬂowlng stalentent in- order to change ifs registered office or registered agent, or
both, in'the State of Florida.

1, Name of the limited liabitity company: MADSTAR MOBILE LLC

2. (a) Principal office address of limited liability company 65 BANK STREET
(Note: MUST BE STREET ADDRESS)

NEW MILFORD, CT (8776

(b) Maiting address of limited liability company: 85 BANK STREET
{Note: MAY BE POST OFFICE BOX)

NEW MILFORD, CT 087768

January 14, 2014
3. Date of filing/registration in Florida

M14000000320
4. Document number

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

Registered Agent: NRAI Services, Inc.

Registered Office Address: 1200 Soulh Pine Island Road

Plantation, FL 33324

{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Natlonal Corporate Research, Ltd., Inc,

NEW Registered Office Address:

" 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Tallshasses

.FL 3231
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
:lmg llhc business office of the registered a ent will be identical. Or, in the case of a Fionda limited
iability confipany, it j

k her conﬁrmed that the change(s) was/were authorized by an affirmative vote of
the m infited liability company or as otherwise provided in the articles of g, q_gamzauon or
the o Dedt 6 the limited lmblhty company.
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Signanye fMRegritered Ageal | oy Rose, Assistant Secretary
Division of Corporatlons, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
TNHS18 (12/13) _



