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JAN.29. 2009 12:56fM C 5 ¢ N0, 397 P,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Siatutes, dhis
statement of change is submitted for a corporation orgerised under the lows of the Sizie of Georgia

in prder to change its vegistered office or registered agent, or both, in the State of Florida

2

1. The name pf the cocporation:, THE CONLAN COMPANY
2. The principal officc address:_1800 Parkway Place, Ste 1010, Madetta, GA 30067

3. The meailing addross (if differemt):

Document mumber: £ 24000001333

4, Date of incorporation/qualification: 03/16/1994
5. The pame and sireet address of the curent repistered agent and registered office on file with the

Florida Departtment of State:
CT Corporation System
1200 S, Pine Island Rd
Plantation, FL 33324 .
=
S
6. The name mnd sirect address of the new registerad agent (if changed) and /or registered office — bt
(if changed): =5 o=
. . o &
Corporation Service Company ;1; _gé ™
1201 Hays Street Mo
{P-0. By M9OT scezplable) o _33_’-'
Tallahassee, FI, 32301 = 3:
v m
}'shghsg.uge: ‘f&qdwl:lnsbiqf fis _rgl'stcwd oifice and the street address o'f the business office of its registEred Agert
adoptad by its board of directors or by an officer so
change.

h was authorized, by resolution dul
E:‘fhoqhaﬁ%y the %‘rlmrd, or th?:y corporation ybce:g nofified in writing of the

Maureen Cuilen, Attorney In Fact

\gRRtIT: Of &0 OHICET o1

I ha geeep!t the appoinim,
I _ﬁzrrhé)r"agrz 0 mn}fﬁ? wuf: 2 ﬁrmn‘n‘om {] stﬁu J
of my duties, and [ am familiar with and accept the obligation of my position as register
cument £s bein nwraév to reflect a change in thie registered office address, I hereby confirm
in writing of this change.

th

as registered ggent and agree (o act in this capacity,
i o?g tesg:ala:‘z‘ve to the proggr % complete performance
agent. Or, ﬂu‘:

at the

: . corpcgaaon has béen é:at{ﬁe o

: orporation Service Company

= By: \— o5
rre Of Reglwdked Agent ([Dke)

i If signing on behalf of an antity:

Sylvia Queppet, Asst. VP
i {Typed or Prinied tame)
* + » FILING FEE: 535,00 * * *

MAXE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORFORATIONS, P.O. BOX 6377, TALLARASSER, FL 32314
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