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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 605.0114 or 605,.0116, Florida Statutes, the undersigned limited h‘abr’lig; company
n the

submits the following statement in order 10 change its registered office or registered agent, or both, i Srate of
Florida.

1. Name of the limited liability company: Adtist Project, LLC

2. (a) ()
Principal office sddress of limited lisbility company: Mailing address of limited liability compuny:
20 Thorndal Circle _ 20Thomdal Circle
Darien, CT 06820 : Darien, CT 06820
April 10, 2018 MI13000003473
3. Date of filing/registration in Florida -4 } Document number
be
5 () Robert Iseman
Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
nos
Repistcred Office Address  (MUST BE FLORIDA STREET ADDRESS) =i ’_—r; -~
Jacksonville PL 32206 = ;:J o 5 “‘._
o g
_ oo o= 1T ‘
C T Corporation System MY X
- {b) A — -
Enter name of NEW Reeistered Agent and/or NEW Registercd Office addresn: md o :
. r— e m
: o
.M
" NEW Registered Office Address:

1200 South Fine Island Road

Plaotation 13324
' JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered officc and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, i is hereby confirmed that the change(s)
was/were authorized by an affismative vote of the members of the limited liability company or as otherwisc provided in
the articles of organizst %pcmin ement of the limited liability company.

AP

Ralph P. Corasaniti, VP/Assistant Secretary
"Signature of a fnember or suthorized representative of s member Printed or typed namc of signee

I hereby accept the appointment as regisicred agent and afree {q act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the ublifaﬁaru of, ,K posion as registered agent as provided for in Chaptér 603, F.S8, Or, a{ this document is being filed
1o merely reflectfi change\in the regisiered office address, I hereby confirm that the limited tiability company has been -
notified in writifg of this change.
By: C T Cexporatipn System

Peter F. Souzn, Assistant Secretary

Division of Corporstionse P.O. Box 6327# Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)

LS« TG0 1Y Weldtyrs Kiww oy Ouime



