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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195

REFERENCE : 458623 7182683
AUTHORIZATION

COST LIMIT %5.00

ORDER DATE : 08/05/10

ORDER TIME : 4:33 PM

ORDER NO. : 458623-010

CUSTOMER NO: 7182683

CHANGE OF AGENT

NAME : ANTHEM ASSCCIATES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
- XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




T e i

v« SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

P,{ﬁ'st'rgm'(b' the provisions of sections. 608,416 or 608.508, F lorida Statutes, the undersigned liniited liabiliy

e State of Florida.

. .-:‘: 1. Name of the limited liability company: ANTHEM ASSOCIATES, LLC

2. (a) Piincipal office address of limited liability company: 9000 Buyma_Rd_

(Note: MUST BE STREET ADDRESS) _Snite 106

B
& Way,.Suite 400

(b) Mailing address of limited liability company:

(Nofe: MAY BE POST OFFICE BOX) Atfn‘- Ieoal Dent:
Knoxwville, TN 37919

04/08/2004 104000026851

3. Date of filing/régisiration in Fiorida 4. Document number

5. (d) Registered Agent.and Registeved Office stiowri on the tecords of the Florida Dept. of State;

Registered Agent: Tushai M Ramani, CFO

Registered Office’ Address: 9000 Burma Rd -
. Ste 106 ‘b be- S
West Pal 3340 e
N (5 Enter name of NEW Registered Agent and/or NEW Registered Office address: 7}’ " :.'n
- NEW Registered Agent: Coiporation Service Company’ *%gj =
= ) ' - x
NEW Registered Office Address: 1201 Hays Street et
MUST BE FEORIDA STREET ADDRESS Sl e
‘ Tallahassee L 323 gIr e

If the limited lLiability company is riot orgénized nnder the laws of the State of Florida, it is hereby confirmed

" that-after.the change or changes are made, the Florida street address of the registered office and tl";e busihess
office of the iegistered agentyvill be identical, Or, in the.case of a Florida limited liability company, it is

. hereby confirme nge(s) was/ Wﬂdht an affirmative vote of the members of the limited

' d that thecl
" .~ liability. company op.48 ot} e’ll'wise provide ie articles of organization or the aperaling agreement of the
- limited liabillty comftpany/ .
* [Signatre ofa méyfnnthaﬁzﬁi represeninttve ol 1 member)

,;I;it‘"‘v é"d‘w John R, Stair, Assistant Secretary -

= ‘ {(Prinfed or fypc@name of signee)

_ ! hereby acocipr_ the afpoimmeilt as registered agent.and agrree to get in this capacity. 1 ﬁl?]jél' r??ree fo
n ¥

. cOnflemithat the {ingled liabl, 'gl,cam any has
By ALY DS

coing y_',li{fth_f e provisions of gl sjatules relatjve o the ]_J_roév_er and complerte perforhiance of hiy é: Tes, and I
?‘m eliifiar wit qn_d.acce;o_f{ e 0 {;gg/lon_so Nty posilion IIS registered ageit a3 proyided for in Chapter 608,
B8O, rh:gd cmngvl .}‘)bemg filed ro 7ret'e )_f‘:e ecta & ange in the ﬁgrsrere affice address, | hereby

]

0O

7 een nolified mWriting of this change.

- -(SigHtature of Registered Agent) i helle R, Vaimoy JAsst. V.P .

Division of Corporatiois, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

. F INHS18.(05/08)

_ qoh;p({'tiy‘ szib}izflf the following statement in order to change its registered office or vegistered ageh, or both,
< inth



