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COVER LETTER

TO:  Repistration Section
Division of Corporations

UG2 LILC
SUBJECT:

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change und Tee(s) are submitted lor hiling.

Please return slt correspondence concerning this matier 1o the follswing:

Tara L.everone

Name of Person

UG2 LLC

FimvCompany

One Intemationa Pluce, 3rd Fluor

Addmss- ’

fosion, MA 02110

City/State and Zip Cody

deveranc@ug-2.com

E-mail address: {10 be used Tor fiture annual report notification)

For further information concerning this matier, please ¢all:

Walter W. Crow, Fsq. . (617 . §34.0513
a
Name of Person Area Code & Dayvinme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Divigion of Corporations
Cliflen Duilding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flarida 32314

Tallahassce, Florida 32301
Enclosed b a cheek for the following amount:

O £25 Filing Fee 0 $55 Filing Fee & Cenified Copy
INHS I8 (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursteant tu the provisions of svctions 6U5.0114 or 605,00 16, Florida Siatutes, the widersigned limited liability company
subnils the fof/;wiug slafement i order 1o change iy registered office or regivtered agent, or boih, i the Stene of
Florida.

. e G20C
1. Name of the limited liability company: Haz it

2. (0) )
Principal ofice address of limited lisbility compeay: Mpiling arkdress of limited liability company:
(Apte; MUST BE STREET ADDRESS) Nete: MAY BE POST OFFICE BOX)
ONE INTERNATIONAL FLACE 14TH FLLOOR QNI INTERNATIONAL PLACE 14TH FLOOR
BOSTON.MA 02110 BOSTON, MA 02110
Ol 0r2014 M 14000000691
i Bate uf filing/registration in Florida £, Document number
LOUIS LANZILLO
5. (a)

Registeresh Agent and Registerced Office shown on the records of the Florida Dept. of State.

Registered Office Address  (MUST BE FLORIDA STREET ADPREYS)
3850 GALT OCEAN DR UNIT 207
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(5 C T Corporation System . ‘-”2 en
Enter nome of SEW Repistyrod Apent and‘or NEVY Regivieret] Office ndilreys r-r:{ -
S =
R e
Fmy ; .
NEW Registered Office Address: s gt g
om
1200 South Pine Istamd Road =
Planai
antation FL 31324

If the limited Tiability comipuny is not organized under the Jaws of the State of Florida, it is hereby confinned that after
the change or changes are madc, the Florida street widress of the regisiered office and the business office of the registered
agent will be ldeptica'l,. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

an plGrmative vote of the members af the limited liability company or as otherwise provided in
operaling agreement of the limited liability company.

Louis Lanzille

Signatury ol'jmcmﬁw B ayfhiorized represcniative uf a member

Printet of typed name ol signee
{ herely m'c):'pl the apghointment ax regisiered agent amd agree to act in this capacity. I further agree (o comnply with the
provisions of all sionges relative 1o the prty:er and canipleic perjormaice of r‘;:_)’o fum-.t. aned I_a/rg amitiar with and accept
:hr ahh‘}mrmm of nnyposition as registered agen: os provided for i Chapier 603, F.f. Or, it ihis
o e

j document is being filed
erely reflect a & :m‘gr in the registered office address, | héreby confirm ihat the
notified in voriting of this

? t] 3 2
V imited liability company has béen
change:
§ 1’ Comoration Sysiens % %\ Jordon Brown, Assisiant Secrelany
y:

CT Corporation System
Signature of Registered Agent

Divistun of Corporationse PO, Box 6327« Talluhassce, FL 32314
FILING FEE: $15.00
INHS1E (2714}
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