1050000\ 1)

Division ot Corporations

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[ e e o ———

Note: Please print thi» page and use it as a cover sheet. Type the fax zudit
nurnber (shown below) on the top and hottom of all pages of the document.

(((HED4000057118 3}))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheet,

[+ } i e e e~ o P e e L L I S T T e

To:
Diviaion of Corporationas
Fax Number : {850}2Q95-0380
From:
Azscount Mama : @ CORPORATION STSTEM
Account Number : FCAOR0000033
Phome : {850)}222-1092
Fax Numbexr : {850)222-9428 E;g)
™ g
S5 =
=5
a5
r =<
REGISTERED AGENT CHANGE =T
el e T
. = IDA OF NORTH CAROLINA, LL.C f:..,:.f &2
rr o R =
- - + m

hitps://efile.qunbiz. org/scripts/efilcovr.exe

P.21

Bl - L N SR

{ERIE

5/3/04




May-0Z2-04 10:56A

MAY-83-28684 13:30 CT CORMORATION

-

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

416 or 608.508, Florida Statures, the undersigred limired
B e ooy 1 er ta change its registered office grﬂ registered

iabili bmits the following statement in or
o CONRI e Shave it
IDA of North Carclina, LLC

1. The name of the limited fizbility company is:
2. The mailing addzess of the limited liability company is : _1855 Satellite Bivd, Sulte 500

Duluth, GA 30097

ursuant to the provisio

LO3000017671

May 15, 2003
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:
CT Corporatlon System

Name
1200 South Pine Island Road

Plantation, FL 33324 Em oS
Clty, State and Zip - %8 = e
praic 5
6. The name and address of the wew repgistered agent and/or office: Fpon = e
a 2 g
Larry W. Pearson %-«: LL - -
[ e | P
- « i
1845 N Hwy A1A, #103 T 2
- [
Florida street address (P.O. Box NOT zcceptable) i
=)

Indiatlantic FL 32993
City, Stare and Zip

If the limited Jiability company i§ not organized under the laws of the Stare of Florida, it is hereby
confirmed that after the change or chaé:dgcs are made, the Florida street address of the registered office

and the business office of the repistered agent will be identical. Or, in the case of a Flonda limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limired liability company or as otheérwise provided in the articles of organization or
the opa)mg agreement of the lirnyesd liability company.
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(ignaniee ot‘a‘pﬁ:\beror authorized representasive af a msmber)

Larry W. Pearson
- (Prinied ot cyped name of Hgnee}

1 hereby accep! the appeintment as registergd agenr and agree o gt in &)
co n[; wi 'il A€ prov %ns ofg}f g ig geﬁ:;ivg to the prt%_)e'r m:g cam_pl'e:e ‘fer ormance of nty duties,
m famiidr wi aui decept e obll a.tzolji of my position ag registered agenf as proui!; orin

r I f _efg,? tiéd 16 merely refiect @ change in the regi t:_re office

iabi 1ing af‘} s change.

andla
ter B8, F 5. ocument
ac‘gip .I‘}vereéyco ] aﬂf:’gmi.re iy company nas been notifted in wri
1w/ M“/
1!

T = of Registrrad Agant)
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

is capapity. I further aﬁree to

TINHS18[10/99)

TOTAL P.B2



