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| STATEMENTOF CHANGE 'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 603.0114 or 605.0116, Florida .S‘{a.rules, the undersigned limited liability compemty,
submits the following statement in order to change its registered office or registered agent, or both, in the State of

florida.
» .
’ . - SDI73S COLLINS LLC

1. Name of the limited liability company:

2. () (o)

Principal office address of limited Hability company: Mailing sddress of limited tiability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST QFFICE BOX)
160 CORPORATE CT MERIDEN, CT 06450 42 West 39th St. 3rd Floor

New York, NY 10013

04/23/2019 M 15000004077
3. Nate of filing/registration in Florida 4. Document number
5. () CAPITOL CORPORATLE SERVICES, INC.
Registered Agent and Registersd Office shown on the records ol the Florida Bept. o Sate:
Registered Office Address  (MUST BE FLORID 4 STREF ES. =
315 EPARK AVE, IND FLL TALILANASSEE : -
; i
FL 32301 ro -r:"
f H
) C T Corporation System " § T
Enter pame of NEW Registered Apent andfor NEW Registered O ffice adidress: _“;: o (':'"
: — * -C"
o
NEW Registerad Office Address:
1200 South Pinc Island Road
Planiation L 33324

If the limited liabiliay company is not organized under the faws of the Staie of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed 1hat the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the 'Jici :5 01'(}r pnization or the operating agrectent of the limited liability company.
IV~ T?‘Qq(:',./ Mark Hunter

Signiure of o member or authorized representative vl 3 wenixr Printedd ar 1yped name of siprec

{ hereby accept the appointment as registered ugeni and u;rue o uet in this capacity. 1 further agree io comply with the
provisions of all statures relative 1o the pru!wr and complete performance of my duties, ind § am famitiar witl and accept
the ohligations of my position as registered agent as provided for in Chaprér 603, F.S. Or, :_I( this document is being filed
i

tu merely reflect u change in the regisiered office address, I hérehy confirm that the limited liability company has been

natifiedin Writing of this change. i
4 cT Coi%métiun Syslc;('n by Kaity Toon, Asst, Secretary
By: - .)
h T

Signature of Registered Agent

ivision of Corporationse PO, Box 6327 Talluhassee, FE 32314
FILING FEE: §25.00
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