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ADESTA, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

e
oA
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limz'ze&(:‘ab%’;_
company submits the following statement in order to change its registered office or registered agen, g OB
in the S?Zte of Florida. x;, Qﬂ‘f‘«a}j‘_‘«
4 »
1. Name of the Jimited liability company: ADESTA, LLC ':5“ %50‘30_
L, D
2. (a) Principal office address of limited liability company: _]1200 Landmark Center * %‘»g
. (Note: MUST BE STREET ADDRESS) _Suite 1300 )
Omaha NE_£2102 S
(b) Mailing address of limited liability compémy:
(Note: MAY BE POST OFFICE BOX)
September 16, 2002 | M02000002434
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI Services, Inc.
Registered Office Address: 2731 Exccutive Park Drive
uite
%Veston, FI, 33331
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
' Tallahassee JFL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is herebr confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companty,h it }s y
the limite

hereby confirmed that the change(s) was/were authorized bty an affirmative vote of the members o
liablhg company or as ctherwise prpvided in the articles of organization or the operating agreement of the

limited ligbility company.

'of a member)

(Printed or typeg name of signecg

I her?by ageept the appointmer}} as registered agent gnd agree to act in this capacity. I further zigre_e to

comply with the provisions of | .sg tules relative to the proper and con;p[ete perj‘grmafzce of my duties, and |

%‘MS/:; iligr with and acceptthe o g ions o, Ty position gs registered agernit ai growded or In é“ apler 608,

.S, OF, hft i f_cu,menf_i being filed to mevely reﬂgc_t change in the %gxstere office address, I hereby
imjted liapi ongﬁ%ny has been’ notified in writing ofrt 1s changeé.

confi

irby, Asst. V.P.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



