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Fram Jawd Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY N
P w the provisions of secrions 6030814 or 6050016, Florida Statuees, the undersigned limited liabilite company
3 t;h.'m'j.'.s' the /:'J!Lu'mg statemei vl arder to change (s registered office or registered qauent, ar both, i dhe Sraie of
Flovide, ’
. C VIACODE CONSUT TING LLC
b Name of the [anited liabilny company:

1 (a) 35 E MAIN STREET #3532
~. b

5 E MAIN STREET Aa3s2
1)

Prigeipal offive addeess ol Timued halalny compans: Minhne addvess ol limned habadiy comypany
i Npres MUNT BESTREE T JDDRENS) (Noge: MVVRE PONTOFICE BN
AVON.CT onon|

AVON,CT 06001

X72202070

M2I000010G932
3 Date of filing/registration in Flotida 4 Document mumber
S ) CURRLERL MICHAEL P
Registerad Agent and Registared Onfice shown on fhe records of the Flortda Pept. of Suie
173 HARRINGTON PARK DRIVE
Revistored tffiee Adklioss (MUNT B PLORIDA STREE T UDRESS)
JTACKSONVILLE el 3zzis
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Lrer e of NEW Registered Agvnt and or NEW Registered Offive pldaess: g Z.
wy T
2 ! pm
CEE
— — = O =
NEW Registored Chbiee Addicss: . al
a— A
1260 South Pine Isbnd Road - - (==
B =
Pfaotation

If the Himited liabiling company ts not orgamized under the faws ol the Siate of Florida, it 15 hereby confirmed that aiter
the change or changes are made, the Flenda suect addsess of the registered office and the business otfice oi the regisicered
agent will be identical. Or,in the case of a Florida limited hability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the hmined hability company or as otherwise provided
the articles of arganization or the aperating agreentem of the limited Habilite company.
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Kathrvn MeBride
Siguatuee of a member or authered represeiate ¢ eba membe

Primted o l;\-'puﬁ e vl signey
Fherehyv aecept the appodintment ax reoistercd gqoens and agree fo et i tfis capocine, T iioiior agree o compiy with the
i < ! & L X ! [ AL s I
Jgrovesions of all staines relanve 1o e proper aid complete performance of my dugics. aid [am Jaandiar wied and acee
the oblizations of my posiion us regisiered aoent s provided for i Claptor GU5 N0 af ithid deocement s benig fifie

to merely refivetu change in the restisiered oflice addvess, Thorenv confiim i the Jimited Hiabifine company bus hien
netifted mowrinmy of this change.
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