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

Pursuant (o the provisions of sections 605.0414 or 605.01 16, Florida Statutes, the undersigned limited Habidity company
;;:bngg the following siatement in order 1o change its regisiered coffice or registered agent, or boik, in the State of
orida.

t. Name of the limited Hability company: CROWN ASSET AGEMENT OF GEORGIA, LLC

2. (a) (®
Principal offloe address of limited liability company; Mpiling sddress of limited Lishility compeny:
Nate: MUST BE STREET ADDRESS) (Maie; MAY BE POST OFFICE BOX)
3190 BRECKINRIDGE BLVD STE 725 S e

DULUTH, GA 30096-7605

5/4/2012 M12000002528
3 Date of filing/registration in Florida 4. Document number
5 (8) REGISTERED AGENT SOLUTIONS INC
Registered Agent end Reginiered Office shown on (he records of the Florids Dept of State:
155 OFFICE PLAZA DR STE A '

Registered Office Address  (MUST RE FLORIDA STREET ARDRESS

2
u”c
2 TS
TALLAHASSEE 323014 “ 9%
, FL % A e
' P A%
: ALt
) C T Corporation System r; %.?ﬂc
Entcr uame of NEW Reglstered Agent and/or NEW Regintersd Otfice adrress: oo
fﬁ O
7
R
F
NEW Registered Office Addness: . f\ i
1200 South Pinc Island Road
Plamari 4
amation CFL 3332

If the limited lebility company 15 not organized under the laws of the State of Florida, i is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
ugent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/werc authorized by an 2fflrmative vole of the members of the limited libility corapany or as othcrwise provided in

the articles of jon or the opcrating Bgreement of the limited linbility company.
. Michele Mylles —
Signaturs of » membey or suthorized representative af s member Printed or typed nams of signeo

I hereby accept the niment tered t and ta act in thi ity. Ifirther agree 1o comply with the
B R Pl S A Ll ity A iy g

provisions of all statutey relative to th r and comple d‘ mb_s duties, and I am d accept
the obligations of m,x position as vagister ¢ a3 provided for in ey 803, K5, Or, I{' this document is beuﬁﬁfed
reflect a change in the registered office aa’aeres.t. I hereby confirm that the limiled liability company has Béen -

iting of this change.

Alfred Younan

Assistant Secreta
Division of Corporatioose P.O. Box 6327s Tallahasice, FL 12314
PILING PEE: $25.00
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