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

Pursnant to the provisions of sections 603.01 14 or 6030116, Floridu Statutes. the raclersigned limited liabilite conpany
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1.

Name of the limited liability company:

()

el

VETO PRO PAC, LLC

(b)
Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
3 MORGAN AVE,

Mailing address of limited liability company:

fNute: MAY BE POST OFFICE BOX}
NORWALK, CT 06852

3SMORGAN AVE.
NORWALK. CT 06852
0672772025 M25000009316
3. Date of filing/registration in Florida 4, Document number
- NRAI SERVICES, INC.
3 W
Registered Agent and Registered Otfice shown on the records of the Florida Bepl. of St
e
=
Registered Ottice Address  (MUST BE FLORIDA STREET A DDRESS) =4
-
1200 SOUTH PINE ISLAND ROAD e
PLANTATION 33324 -
FL .
5w
C T Corporition System ::—)
(b) v
Enter name of NEW Reeistered Agent and/for NIEW Registered Office address f::)
NEW Registered (1tice Address:
1200 South Pine Island Road

Planmtation

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed
the artj

the change or changes are made. the Florida street address of the registered office and

that after
the business office of the registered
agent will be identical. Or. in 1he case ot a Florida hmited liability company, it is hereby contirmed that the change(s)
washwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
sanfsorganization or the operating agreement of the limited liabtlity company.
Ficke ). Bruninguoff
i

Signafure BRI MEr ar authorized representative o a member

Rich J. Benninghoft, Chief Executive Otficer
[ hereby accept the appoimment as registered agemt and ag
provisions of afl statutes relative 1o the pro

the obligations of my position as registeree

Printed or typed name ot signee

_ ree to act in this capacity. [ jurther agree 1o comply with the
wer and complete performance of my: dudies, and [ am familiar with and accept
! agent as provided jor in Chaprér 605, F.8. Or, if this document is bu:r})g_,'rlec!
10 merely reflect a change in the registered office address. | hereby confirm that the fimited Tiability company has been
notified in writing of this change.

By I Corporation SYSIem o/ { qura R, Broderick. Assistant Secrelary

Signature of Registercd Agent

Division of Corporationss P.O. Box 6327 Tallahassce, FIL. 32314
INHSIR (2/14)

FI1LING FEE: 825.00
FLOTS « 72007 Wallers Klnwer Online



