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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 665.0114 or 605.01 16, Florida Statutes, the undersigried limited Hability company

j;l‘;bngg.! the following siatement in order 10 change its registered office or registered agent, or both, in the State of
orida.

I, Neme of the limited liability company; <F cane. LLC

2. (a) {b)
Principal affice address of limited ligbility company:
(Mot MUST BE STREET ADDRESSY

Maillug address of limhiod linbllity company:

303 Perimeter Centar North, Ste 201 303 Perimetar Center North, Sta 201
ATLANTA, GA 30346 ATLANTA, GA 30346
04/12/2013 M13000002322
3. Date of filing/registration in Florida 4, Document number
5. (a) -
Registcred Agent and Repistered Office shown on the records of the Florids Depl. of State: ma W’
ERIESIDENTAGENT, INC. Lo I
Registered Office Address  (MUST B s D ::f.;-l ":’ -
235 E 8TH AVE, S o~ =3
e M5
TALLAHASSEE pp, 32303 i oo
? ]
e R
(b) - = ™
Enter nome of NEW Regiytered Agent and/or NEW Regigtered Qffice nddress; e =

NRAI Services, Inc.
NEW Registared Office Addrosy:
1200 Sowuth Pine Island Road

Piantatlon FL 33324

If the limited liability company is not organized under the laws of the State of Florids, it is hercby confirmed that after

the change or chanpes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Pr, in the case af a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirpfative vote of the members of the lirnited liability company or as otherwise proviged in
the articles of organj#y € operating agreement of the limited lability company.

Willlam F. Barkwaell

Printed or typed nams of sipnes

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree (o cm_nfiy with the
provisions of all statutes relative to the prguer and complsie performance of ;25 dulies, and £ am ﬁurmu'lmr with and acce{;;
the obligations of my position gs registered agent as provided for in Chapter 605, F.S, Or, § Uy‘s dacument is heinﬁq Jile
to inerely reflect u change in the registered ¢ffice address, [ héreby confirin that the [imited Tlabii

Signature of & momber or suthorized rapresentative of » membar

ity company har béen
notified j writing af 113 clhange, v company
L _,%4;'1?_ Yy .

S’gnﬁﬁ ¢ of Regiatersd Aufn/'j KRahm, Asst Secretary to NRAI

Division of Corporationss £.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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