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CHANGE OF AGENT

NAME : NC SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Joyce Markley -- EXTH# 2930
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Jug. 19, 2007 3:06PM LA SOUTHEAST 6157780056

No. 5036 7. 3
.. :STATEMENT OF

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undérsigned limited
liability comgany submits the Ffollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

1. The name of the limited liability company is: NC SOLUTIONS, LLC

2. The mailing address of the limited liability company is : 25 & =E._1LMQ£ éu;, .
Z-1o5~ fFeanklin , TW 720477
10/25/2 L.0000001307272
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

SABORIAN, LOUISED

Name ;m E::‘
718 SPANISH DRIVE NORTH TS 2 -n
Address ‘5":;—: F
LONGBOAT KEY g!z 34228 US 5 ™
ity, Statc and Zip ‘g?‘a c_; %;-1
6. The name and address of the new registercd agent and/or office: e = 3
' :,Q S PA
—_Comoration Service Companv 2> 2
i Name ‘c;:;rﬂ
201 Havs Street
Florida strect address-(P.O. Box NOT acceptable)
__Tallghagsee FL  3230]

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby .
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of 8 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability ¢

' any or as otherwise provided in the articles of organization
or the operating agssement of the limited liability company.

(Signature of 2 mmember of suthorzed roprascntative of s meotmber)

+on AJfrJ'n_.oLS'

“(Printed of typed same of signee)

Iher by accept the appointment as registergd agent gnd agree 10 gct in this ¢ ity. I further e to
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t’i‘at tﬁg imited Ii n gﬁ%n writing 0f this change.

company ee
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J

ions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (8/05)



