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COVER LETTER
TO; Registration Section
Division of Corporations
SUBJLCT: PATHGROUP, LLC .

Name of Limited Liability Company
Dear Sir or Madam:-
The enclosed Registered Agent/Registered Office Change and fee(s) are submilfed for filing.

Please return ail correspondence concerning this matter to the following:

LAURA BAILEY

Nnme of Person

URS AGENTS. LI.C

RirnvCompany

2265 RED TAIL LANE
Addross

CHATTANOOQGA, TN 37421
Clly/Sinle pnd Zip Code

LBAILEY@URSAGENTS.COM

E-nnll nddrear: (1o be used (or Julire aniual report notitication)

For further information concerning this mater, please call:

LAURA BAILEY at{ 423 ) 894-9350
Noune of Pergon Aren Codke & Daytime V'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regislration Seclion Regiatration Seetion
Division of Corporations Diviston of Corporailous
Clifron Duilding P.Q. Box 6327
26461 Bxecutive Center Circle Talnhasses, Florida 32314

Tallahassee, Florldy 32301
Enclosed is n cheelc for the following nmount:

[ ]825 Fillng Feo [] $55 Filing Fee & Certificd Copy

INHS18 {3108) (412000190037 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH IFOR LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 608.416 or 608 568, Florida Statutes, the wndersigned limired
liability company submits the foffowing stalement in order fo clionge its registered office or registered
ageni, o1 both, il the State of Florida, '

1, Name of the limited linbility company: PATHGRQUP. LLC
2. (a) Principal office address of limited lability company: 5301 VIRGINA WAY, SUITE 320
(Note; AL RRENTWOOD, TN 37027
(b) Mailing address of lumited liabitity company: 5301 VIRGINA WAY, SUITE 320
(Yotg: MAY BE POST OFFICE BOX) BRENTWOOD, TN 37027
05/01/2009 MB8000001859
3. Date of Gling/registration in Flovida 4. Docuinent number
5. () Registered Agent and Regislered Office shown on the records of the Florida Dept. o@ga{c: ~
—e
Reglstersd Agent: NRAI SERVICES, INC. ""jv ‘-;’3 b
e
Registered OlTice Address: 515 E. PARK AVENUE o Ll X
- A 3 - I
TALLAHASSEE FL 2801 e, =
(b} Enter name of NEW Rogistered Agent and/or NEW Registered Office address; %‘; g
ot
NEW Registered Agenl: URS AGENTS, LLC B i
NIW Registored Office Addess: 1640 GLENWAY DRIVE

(MUST BE FEQRIDA STREET ADDRESS)

TALLAHASSEE . FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confiemed that after the change or changes are made, the Florida strect address of the repistered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affivmative vote
of the members of the (imited liability company or as ctherwise provided in the articles of organization

or the c:pumh agreement of the Jimited liability company.
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