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TO:  Registration Section
Division of Corporations

somecr. TRIMARK USA, LLC

Name of Limnited Liability Compary

Drzar Sir or Madam:
The enclosed R¢gisie:red Agent/Registen=d Office Change and fee(s) arc submitted for filing,

Please return all correspondence conceming this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.
Firm/Cempany

1701 Directors Blvq. Suita 300
Address

Austin, TX 78744
City/State and Zip Code

notices@erasi.com
E-mail address: (1o be used for future annuai report notification)

For further information concerning this ruatter, please call:

Mary Castillo (388 7057274
Name of Person Area Code & Daytirve Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRYESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

& $25 Filing Fec O $55 Filing Fee & Certifed Copy
INHS18 (2/14)
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ET OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.01] 5, Florida Statutes, the undersigned limited liabili company
submiss the following statement in order 1o change its registered office or registered agent, or both, in the State of
Floride,

. Name of the limitcd liability cormpany: | IR'MARK USA, LL.C

2. (a) ®)
Principat office address of limited fizhility company. Mriling eddress of Jintived Jinbility company:
Wote: MUST BE STREET ADDRESS) Diptr: MAY BE POST OFFICE ROY)
505 COLLINS STREET 505 COLLINS STREET
SOUTH ATTLEBORO, MA, 02703 SQUTH ATTLEBORO, MA 02703
04/03/2015 M15000002461
3. Date of filing/registration in Florida 4, Document number
5. (8)

Registered Agent nnd Registered Offize shown on the records of <be Florida Dept, of State:

C T CORPORATION SYSTEM

Registered Office Address ¢ E_FLORIDA STREET ADRES.
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 :,_ ]

‘é ":b LEE nv-‘s-f

{b) ., itk

Enter aame of NEW Registared Agent sud/or NEW Registered Offiss address: . RPN

' Hae : L R r-; .

Registered Agent Solutions, inc. o= ot
NEW Registered Office Addrear ‘:‘.':“ P
155 Office Plaza Dr., Suite A = o

Taliahassee L 32301

If the [imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc. the Florida strest 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 affimative 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 lisbility company.

18! Jerald Hyman Jerald Hyman Manager

Signature of & member or autbonized representative ofa member Printed or typed name of signee

1 hereby accept the appoiniment as regiriered agent and agree {o act in this capacity. [ fiurther ¢ 10 comply with the
pravigigns of ﬁ'l statutes velative 1o the proper agd complele performance of my du.'a’.y, Enf:d L am familiar wir gnd aceept
;he obli a;re_r}[ns of my position 2 rsg_xs:ered agent as grovw]’e}a" for in Cr'?pra }12555,’!]7 }S‘ i?rb’i r}gs! document is ,?msg filed
‘0 mere ect aphonge in the ragistered office adaress, ] hare confirm theat the fimited tiabili a
notified 'yn qime of e change. < by i aviitty company has been
Justine Kamell

Signatore of Hegistered Ageat Assistant Secretary

Division of Corporationse P.0O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00

INHS1E (2/14) H18000181513 3



