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§/24/2014 15:47:30 From: To: 8506176383

COVER LETTER
TO:  Regisization Sectlon
Division of Corporations
THT GOVERNMENT SERVICES, LLC
SUBIECT:
Namne of Lirpited Liability Company
Dear Sir or Madam:

The encinsed Repimered AgentRegiatered Office Change and fee{3) are submitied for filing.

Please ratumn alt cormespondence concerning this motier 1o 1he following:

Nsme of Person

Fim/Coempany

Address

City/State and Zip Code

E~-mai] address: (10 be used for tuture anuual ropon nobhication)

For further information concerning this mauer, please call:

at {

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divisiod of Cotporations

Clifion Building

2661 Executive Center Circle
Tallahasser, Florida 3230(

Enclosed Is a check for the following amounni:

(1 $25 Filinpg Fee

INHS18 {2/14)

FLEV) - B30-000 ) o Wiiwey Mhitwye Cintiea

)
Area Code & Daytime Telaphone Number

MAILINC ADPDRESS:
Regisimtion Section
Division of Corporstians
P.O. Box 6327
Tallahessee, Florids 32314

§55 Filing Fae & Certified Copy

( 273
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€/24/2014 15:47:30 From: To: 8506178383

LIMITED LIARILITY COMPANY
visians of sectionz 603.0114 or 805.01 246, Florida Suntutes, the undersipned timited labiity cg

STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i ! mpany
?mgg the following siatement in order 1o change \ts ragisicred office or ragistered ogens, or both, In the Sidte of

Pursuant to the
1. Name of the limited hability sompny: 17 00 vERNMENT SERVICES, LLC
2. (8) 114 PERIMETER CENTER PLACE, SUITE 700 ) 115 PERIMETER CENTER PLACE, SUITE 700
Prinvipst office addrass of Hmited linbikity campany: Wniling addross of tirmited Tiahility compamy:
. (tiaies MAY REEOST OFFICERGY)
ATLANTA, GA 10348

ATLANTA, GA 30348

09/167200% MOS300003 659
3 Dt of fling/registration in Florida 4, Document number
5. (a) NATIONAL CORPORATE RESEARCH, LTD., INC.
Rapiptersd Agent and Registered Office shown an the rerards of the Flodds Dem. of Sae:
155 OFFICE PL.AZA DRIVE
Regislorod Office Address  {MUST RE FLORIDA STREXET APRPRESS
--'
a [ 504 —
LR
TALLAHASSER 12301 25 &
» FL. Tm £ .
(.J:; &= -
® C T Corporation System s B om
Brxt pame of NEVY Regletired Agent ondior NEW Reniprcrod Qffep adifpgss: "o o *:; = ‘h
~ m X O«
ol ® o
2E o B
=]
B W0

NEW Rapixtered Officr Address:
1200 South Tine Tland Roed

Plantstion F L:!JJZ#
If the limited Hability compuany is not organized uader the laws of the State of Florida, it is hereby copfirraed tkail aftar
the change or changes are made, the Florida stroot zddress of the rogistered office and the business office of the repfstcred
1. Or, in the case of a Florida limited liability company, it ia horeoy confirmed that the ehqg:(ds?
wat/were anthorized by an affinnative vote of the membars of the iimited liabilicy company or ax atherwise provi n

agant will be i
the articles of organization or thy operuting sgreement of the Umited liabl)ity compeny.
g‘“!!!“ E% QEE%EF Michele Lamagns
Sigrtwiure of & wember of stivo ol o mem Frinicd ot hyped nme of Hignot
is t and agree to oct in this capocity, 7 furthe J/ with the
%] mdggﬁ'mmp“g?: :fa_rmgl:;,a g‘;' .rgﬁp r.'ﬁu%!, &’Ed! aEn ,amiﬂgrw and aceept
deﬁj‘ur in Chaptér 605, F.8." Or, If this document iz baing filed
1 héraby canjfm thaf ihe limiad Tiability compony hay bean

! kereby { the apg‘gfmmem a5 r

provisions af all sfanites vefaiive e the mer

ihs obligations q tg go:mﬂ» ay regist agent as provi

o merely raflecl a changk in the registered oﬁ??e address,

nagad L) _r-mgg ogk chonpe,

g, Cormostion Samentho Jones
] of Rogisin t ary

Divislon of Corporationse P.B. Box §327%e Tallahawce, FL 32114
FILING FLE: $25.00
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