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BALCH & BINGHAM LLpP

Alabama ¢ Georgla ¢ Mississippi * Washington, DC

Gayle A. Higbee
Paralegal
{404) 760-3501

Division of Corporations

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE:

Dear Sir/Madam:

June 29, 2005

Progressive Development Services-Florida, LLC

Aztomneys and Counselors

14 Piedmont Center, Suite 1100
3535 Piedmont Road, N.E.
Atlanta, GA 30305

{404) 261-6020

(404} 261-3656 Fax

www.balch.com

(866) 230-9974 (direct fax)
ghigbee@balch,com

Enclosed please find an original and one conformed copy of a Statement of Change of
Registered Office or Registered Agent or both for Limited Liability Company for the above-
referenced entity, along with a check in the amount of $25.00 in payment of filing fees therefor.

Please file the enclosed and return a date-stamped copy to the undersigned in the

enclosed self-addressed, stamped envelope.

Thank you for your kind attention to this matter.

gah
Enclosures

Sincerely,

W

GayldA. Higbee
Paralegal
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BOTH FOR LIMITED LIABILITY COMPANY
liability com

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Puyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
an submiis the

agent, or bo

ollowing
;’n the State of Fiorida,

the undersigned limited
statement in order to change iis registered office or registere
1. The name of the limited liability company is

Progressive Davelopment Services-Florida, LLC
2. The mailing address of the limited liability company is
Allanta, Georgia 30342

. 325 Forest Hills Drive, NE
August 5, 2003

L03000029313
3. Date of filing/regisiration in Florida

4. Document number
5. The name of the registered agent and the registered office address 2s shown on the records of the
Florida Department of State:

Richard O. Lambert

Name
8977 Sebastian River Drive

Address '3;;-1‘:& & -t
Sebastan, FL. 32976 oS =
Ciiy, State and Zip ESE ";' —
6. The name and address of the new registered agent and/or office t_“}',ﬁ”f o 1
. -0 ?’5 i
NRAI Services, Inc 25 =
Namg 5‘;‘3 ER
2731 Executive Park Drive, Suite #4 %% =
Florida street address (P.O. Box NOT acceptable) >
Waeston, FL 33331
City, State end 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 mges are made, the Florida sireet address of the reglstcred office
and the business office of the regis ent will be identical, Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized b 1y an affirmative vote of
the members of the limited hab;hty company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.,
ber or suthorized representative of 2 member}

ohn Lambert, Manager
(Primed or typed name of:ignnc)

eriby a c

rhea as re terz.;i g a ree to
prov reiativ
;‘ am Wéi‘
ter

et in b iscap ity. I furt,
ta; e pr perau cam ete
f ag’ osn' on
ress eref:y conﬁrm at mued

ee (o
armancea ﬁfties
agen as pro ar i
er yr ecracjprw
xty company
ISLa gie Ferdinand Asst. Secy

n wnrmg g}f this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25

INHS18(10v99)




