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6/21/2016 1:31:47 PM From: To: 8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Divislon of Corporations

SIGHTLINES OF CT,LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

SIGHTLINES, LLC

Firm/Company

405 Church Street, Suile 2

Address

Chiilford, CT 06437

City/State and Zip Code

accounting@sighilinesllc.com

E-mail address; (io be used for future annual report notifieation)

For further information concerning this matter, please call:

at( 3
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallohassee, Florida 32301
Eaclosed is o check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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6/21/2016 1:31:47 PM From: To: B506176363( 373 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provistons of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liabr'iizz company
%bn;gs the following statement in order to change iis registered office or registered agent, or both, in the State of
orida.

l. Neme of the limited liability company: SIGHTLINES OF CT, LLC

2. (8) (b)
Principol ofMce address of limited (inbility compeny: Mailing address of limlited llability compary:
(Nate: MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE HOX)
4058 CHURCH STREET 405 CHURCH STREET
GUILFORD, CT 06437 GUILFORD, CT 06437
09/09/2015 MI5000007174 el

3. Date of filing/registration in Florlda 4, Document number ‘-;,;:
5. {a) e

Regisiered Agent and Regislored Office shown ar the tecords of the Florida Dept. of Sie:

NRAISERVICES, INC.

Repgistered Office Address  (MUST B8 FLORIDA STREET ADDRESS)

12040 SOUTH PINE ISLAND ROAD o
PLANT. N 33324
ATID , FL 33
{b)

Enier nnme of NEY Registered Agent ond/or NEW Registerml Office sddnsy:

C T Comporation Sysiem
NESY Regisicred Olfice Address:

1200 South Pine sland Road

Plantation FL 33324

1fthe limited liability company is not orpenized under the Jaws of the State of Florida, it is hereby confirmed that after
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 authotized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti organ!m% the operating agrzement of the limited liability company.

. Roy Kemper, VP, Chiof Rinancial OfTicer

i
s .ZMM
Signtuggof & membar ar gulhorized rOprEserianive of o merber Peinted or typed name ol signee

I hereby accept the intment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiéyns af ﬂ! mff:?:?f relative (a rfleg ?xr %d camp!efr rformance af %’5 dur?es, c{nd { am familiar with gnd acc:g/
the obligations of my position as reglslegg enf as gnovl ed for in Chaprer 603, .8, Or, Iif this documeni is beinbg Sil
o mer% reflecia ‘pge c;}n the registered affice address, I hireby confirm that the limited liablliry company has been
nofified in writing of this

ange.
py. C T Corporation System . S{_ Kimberly ?“i“'“t: s
: Vi nd Assistant Secreta
T T Raled A unmdg ice President a cretary

Division of Corporationse P.0. Box 6327s Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (2/14)
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