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~ CORPORATION SEAVICE COMPANY ACCOUNT NO. : TI2000000019% <
- | | |
T REFERENCE : 441929 7783796 -
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. o~ COST LIMIT

ORDER DATE : July 9, 2010
... .ORDER TIME : 5:26 PM

ORDER NO: : 441929-007

S TEETLICE it T

T CUSTOMER NO: 7783796
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CHANGE OF AGENT:

IR I

H
5

NAME:  AMERICAN RESIDENTIAL SERVICES
- L.L.C. '

FEEFTHER

s

e

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

“y - sedal. - CERTIFIED COPY
oo XK PLAIN STAMPED COPY

= ™ . CONTACT PERSON: Carina L. Dunlap

!
EXAMINER'S INITIALS:



1

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

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited !iabi!i)?» .
company submils the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida. »

" 1. Name of the limited liability comparny: AMERICAN RESIDENTIAL SERVICES L.L.C.

2. {a) Principal office address of limited liability company: 965 Ridge Lake Blvd. Snite 201 » %
(Note:. MUST BE STREET ADDRESS) Merophis, TN 38120 F

o Ty
L f’l"‘;s,.:;, .
- v, %,

(b) Maiting address of limited liability company: C Gav

(Note: MAY BE POST OFFICE BOX) - S

. 5 P4
9 7
06/03/1998 M9RO00000566 % G

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: C T Corporation System

Registered Office Address: , 1200 South Pine Island Road
: Plantation, FI, 33324 US

{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 JF1L.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereb?]r confirmed
that after the change or changes are made, the Florida sireet 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 company, it is
hereby confirmed that the change(s) was/were authorized by an aflirmative vote of the members of the Jimited
liabih?/ company or as otherwise provided in the articles of organization or the operating agreement of the
ited liability company.

. anrz of a member or a(;}{m’izcd vescnmtivc of & member)

Blanca Lozada, Authorized Person

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree 10

. com, fy%}{it tffe provz{??ons of a { Statules relat 'v§ to the pr(%ver and conylete npé:EforgagcJ?o my%{ les, and {

- gpgj?%u ia x{u‘h and accept'! go/ﬂ/gglmnso 7y position %regr.sterﬁ agerit grovz ed for in /g preg 608,

- . Hrrr df_cumen{_ts heing filed to-merely re ec?gc nge in the g:.s'!ire office address, I hereby
8]

h
. r,
confirm that the limited liability company has been notified inwriting of this changé.,
B fE ration »ervice ég'm ! Y . g &
(Jignarure DT Regystered Agent) Byl yia Queppet, Asst. VP a

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 ' U

INHS18 (05/08)



