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NATIONAL SERVICE INFORMATION, INC.
www.nsii.net

To whom it may concern:
Please file the enclosed change of agent documents. Please retumn the stamped received
copics to the address provided below:

NS

145 Baker Street
Marion, OH 43301
Attn: Travis Pinkstaff

Should you have any questions please fe¢ free to contact me directly at 800 235 0337 ext. 113.
Thank you for your time,

Best Regards,

Travis Pinkstaff
National Service Information

60:9 Hd 92 ACHED

P.O. Box 6293 145 Baker STREET Marion, OHio 43301-6293 (740) 387-6806 TFax (740) 382-1256
370 NorTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ATRIA, INC, A DELAWARE CORPORATION
{Name ol corporation}

DOCUMENT NUMBER:_ F96000004227

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for ﬁling'

Please return all correspondence concerning this maiter to the following:

Travis Pinkstaff
{Name of person)
NRAI ,

{Name of {irm/company) oo
o>
=

145 Baker Street e
(Address) =3}
-
=

Marion, OH 43302 Lo
{City/state and zip code) g

For further information concerning this matter, please call:

Travis Pinkstaff

at (740 y 3876806 ext. 113 ...
{(MName of persony T {Area code & daytime telephone numbe

!‘) © e

Enclosed is a §35.00 check made payable to the Department of State.

TR S

Mailing Address: Street Address: e
A.menagem Section ' Amendment Section,

Division of Corporations Division of Corporations

P.C.Box 6327 : 409 E. Gaines Street

Tallahasses, FL 32314

Tallahassee, FL 32399

CRIE045(09/03)
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’ 4 STATEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of_DE 7 __inorder
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the Corpomﬁon: ATRIA, INC., A DELA.WARE CORPORATION .

2. The principal office address:
501 SOUTH FOURTH AVENUEOSUITE 1400LOUISVILLE KY 40202

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/19/1996 Document number: _FO6000004227

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: '

C T CORPORATION SYSTEM f
1200 SOUTH PINE ISLAND ROAD o
— - - - T o . ':E‘w:_:
PLANTATION FL 33324 @ TN
b o
5 23
6. The name and street address of the new registered agent (if changed) and /or registered office o ©7F -
{if changed): oy e
NRAI Services, inc. = SR
- T en tren
7. ]
526 E. Park Avenue o o e
"~ (P.0. Bux or personal maifhox NOT acceptable) 2
. [Ex]

Tallamassee, FL. 32301

The street address of its registered office and the street address of the business office of its registered agent, as .
changed will be identical. ~ - :

Such change was authorized by resolution du{liy_ édoptgd by its board of directors or by an officer so autheorized by

the board, or the corporation has been notified in writing of the change. e o

_M@QK@AML_ Carpp ' N
gnature o1 an oIicer or srector . oo or Ly name and title

I hereby accept the appointment as registered agent and agree to act in this capacity. ‘
I furthér %ee to comply with the provisions of%zll statutes velative to the proper and complete performance of my
Jiled

uties, and 1 am familiar with apd accept the obligation of my position gs regzstered agent. O, igi-zz's document is

v confirm that the corporation has

being filed merely to reflect a change in the registered office address, [ here.
ignature o1 ReEgist
If'signing on behalf of an entity:

been notified in writing of this change. L
Yot
Lo D (Tate)
"t S Q‘m 37,4790

NRAI Services, Inc.
Typed or Printed Name} l ' ' {Capacity) E ’

by:
* * % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOGX 6327, TALLAHASSEE, FL 32314




