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COVER LETTER

TO:  Registration Section .
Divisien of Corporations B L

SUBJECT: FME US, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted tor tiling.

Please retumn all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions. Inc.

FirmvCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E-mat address: (to be vsed for future annwal report notilication)

For further mformation concerning this matter, please call:

Vanessa Castillo 885 7057274

at |(
Name of Person Area Code & Daviime 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 Cirele Tallahassee, Florida 32314

Tallahasscc. Florida 32301
Enclosed is a cheek for the following amount:
L3825 Filing Fee O §33 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050014 or 6056116, Florida Statutes, the undersigned limived habilin: company
submits the following statement in order 10 change it regiiered office or registered agent, or both, in the State of

Flortda.
. Name of the limited Liability company: FME US! LLC

» w 11 Lake Avenue + 11 Lake Avenue
Principal etfice address of Emited Lability company: Mailing address of tinited hability company:
[Nowe: MUSTBE STREET ADDRESS) (Nute: MAY BE POST OFFICE BON}
Floor 3

Floor 3
Danbury, CT 06811-5258 Danbury, CT 06811-5258

9/3/2021 M21000011820
4. Document number

Date of filng/registration in Florida

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

5. ta)
Registered Agent and Registered Ofice shawn o the records o the Flonda Depl, of State:

155 Office Plaza Drive

(MUST BE FLORIDASTREET ADDRISS)

L]

Registered Office Address

1st Floor
Tallahassee 132301

+ Registered Agent Solutions, Inc.
- Enter name of NEW Registered Agent andfor NEW Repistered Office address:
155 Office Plaza Dr. -

NEW Registered Office Address:

Suite A

G371 .

4o
B€5T He 2~ 3440,

-1y

Tallahassee 32301
If the Timited lability company is not organized under the laws of the State of Florida, 1t is herchy confinmed that afier
the change or changes are made, the Florida street address of the registered offtee and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by un affirmative 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 liability company.
Bruno Palmieri Authorized Person

Printed or typed nume of signee

/8/ _Bruno Palmieri
Sagnature of a member or authorized representative ol'a member
Fherehy accept the appointmient os registered agent and agree fo act in this capaciiv. | further agree (o ('u.r_nr{'.' with the
provisions of ol starutes relutive o the proper wid complete performance of my dutics. and f_crrif_ﬁarrt:lf::}‘ witlt and uceept
the nbligations of my position gs registered agent as provided for in Chaper 605, F.S. Or, if this document is heing filed
to mereh- reflect a change in the registered Qf?“'t' acldress, hivety confirm that the limited lichiline compeny has Béen

2f] h
notified in writing of 1gis change.
! y .
)megu Mackenzie Ha, Asst Secretary

Signature of Registered Apgent
Division of Corporationse P.0). Box 6327e Tallahassce, FL. 32314
FILING FEE: 52500

INHSTS (2414}



