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FL DEPT OF STATE

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

Pupsuant to the provivions of sections §08.416 or 608,508, Flg:f’da Statutes, the un
ltakility company submits the following statemant In srder i o
agent, or both. in the State of Florida.

: igned firmi
e ikt registared ofice Or ropistere

1. The name of the limited liability company is: Safegmard Opemuons LLC
2, 'The meiling address of the Yimited liakility company 18 :
3350 Panchiree Rd NE, Sie. 1700, Atiants, GA 30126

112372001
3. Dute of filing/registration in Florida

MO100000DI R0
4. Document aumber

5. The name of the ugistered agent and the registered offlce address as shown on the records of the
Florida Deparument of State:

Corporation Savice Compeny
Name

120 Hays Steer

Address
Tallahasses, FL 22301.2525

City, Swte and 24p
" 6. The name ang address of the new registered agent andfor office:

C T Corporztiog System

Name
1200 South Fine lslund Rosd
Florids street address (P.O. Box NOT roceptahle)

Plantwtion FL,
City, State and Zip

1f the limited liability company is not organizad under the lews of the State of Florida, it j hereby
confirmed that after the change or chanpes are made, the RFlorida strast address of the registered offlce
and the business olfice of the registered apunt will be ideptical, Or, in the case of a Florida limited
liability cumpsany, it is hereby confirmed that the changs(s) was/were authorized by un affirmative vate
of the'members of the limited linbillty com%any or a5 otherwise provided in the adicles of organization
: pant of the imited Hability cormpany,

333124

FIpnatany TEMIDET F Autharized FepoaLPEtive OF b MORIEeT)
Mark B. Rinder, Manager

(PAted of typed name af sipneny
I heroby accept the appairiment as registargd agent gnd agrex 1o got in
ey 45t e ool shaatbs pelapive 10758 s A

® pro Q ] ana con elfem‘e' gf!myhﬁfc"f:z? iy unf-sm
e Sl ol g peller g S TRl
Gddress, | hereby Fat the Tomired faby a y%ﬂ notijﬂ”aggz writing Bf this =5

hereby confirm thar ited Ty company has
By C ACorporation Sysium
e BRYRKRT -

: SPETLR_ ASSIATAMT Qs
Divisiun of Corporatiags, P.0. Box é&i?.jraﬁltl\ahasseu. W%SM
FILING FEE: $§25.00
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