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COVER LETTER

TO: Amendment Section
Division of Corporations

Neme of Corporation

DOCUMENT NUMBER: [ 10000002230
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all conespondence concerning this matter to the following:

Janet Lane
Name of Contact Person

MILEND, INC.,
Firm/Company
8995 Westside PKWY
Address
Alpharetta, GA 30009
City/State and Zip Code

Rhenderson@urscompliance.com

E-mail address: (to be used for future annual report notification)

For further information concerning this metter, please cail:

Kathy Clark at (800 ) 367-4397
Name of Contact Person Area Code & Daytlme Telephone Number

Enclosed is a $35.00 check made paysble to the Department of State.

Maillng Address: Strect Address:

enament Section Amendment Section

Diviston of Corporations Division of Corporations

P.Q, Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuans 16 the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
staiement of change is submitted for a corporalion organized under the laws of the State of _Gtorgia
in order to change Irs registered affice or registered agent, or bolh, i the Siate of Florida,

1. The name of the corparation: MILEND, INC.

2. The principal office address:3995 Westside Parkway, Alpharetta, GA 30009

3. The mailing address (if different):
4. Date of incorporation/qualification: 0571172010 Document number: | 10000002230

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

NRAI[ SERVICES, INC

1200 South Pins Island Road

Plantation, FL 33324 2

&. The name and street address of the new registered agent (if changed) and /for registered office. \‘

(if changed): P o
” 1oy
URS AGENTS, LLC .‘ﬂ o= s e
{370 — g
M. - L)
3458 Lakeshore Drive TR g

s D

P.Q. Box NOT accepratio . -i_—__l -

Tt

Tallshaasee, FL 32312

th hs;t;egeet cfi‘ﬂfmﬁlﬁlféﬂ““‘d office and the strect address of the business office of lts registered agent,

Such change was authorized by resolution duly adopted by it board of directors or by an officer so
aul%orizc y tﬁ?: %oard,,or they corporat?on hag bccl? noti ledutn writing of the changc).,

Mark Gmni?ah. Pregident
1RNSIIT an piicer of ¢ ] ar name snd e

I hereby accept the appoiniment as registered agent and agree to act in this capacity.

1 furthér agree 1o comply with the /Jrovisions of all statutes reiative lo the proper and cogyﬂem performance

y my duties, and I am familiar with and accep! the obligation of my position as registered agent, if this
aciment is being filed merely 1o reflect a change in the registered dffice address,”T hereby confirm that the

corporation has Been notifled in writing of this change.
Lok houdh

.."n:n;ur: of Regiuered Agénl Tale
If signing on beRalf of an entity:

Kathy Clark, Assistant Secretary
Typed or Printed Name

* » % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (04/13)
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