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LIMITED LIABILITY COMPANY
submits the fol/
Florida.

owing

S’[‘z.\'l‘l{M ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuunt 1o the

provisions aof sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited labilitv company
1.

statement in order to change its regisiercd office or registered agent. or both, in the State of
Name of the limited liability company: ASHTON BURDEN, LLC
3. (a) 1064 Greenwood Boulevard, Suite 124

Principai ottice address of limited liahbility company:

{b) __ 1405 Old Alabama Road. Suite 200
Mailing address of imited Hability compuany:
(Nete: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Lake Mary, FL 32746 Roswell, GA 30078
06/09/2004 L04000043645
3. Date of filing/repistration in Florida 4, Document number
3. (a) NRAI Services, Inc.
Registered Agent and Registered Oice shown vn the records of the Florida Dept. of State:
1200 South Pine Island Road
—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) " -
[ !
. . ! M
Plantation .FL_ 33324 o ~
q ot :F‘
{b) _Corporation Service Company - A
Enter name of NEW Reyristered Agent and/or NEW Repidered Office address et f;
»
1201 Hays Street
NEW Registered Office Address:
Tallahassee

. FL.__32301

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
the artlclds of organization or the op

if the Jimited liability company is not organized under the laws of the State of Florida. it is herchy confirmed that after
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

erating agreement of the limited liability company.,

Signatére of 2 member or authorized representative of a member

Jill Cilmi, Authorized Person
Printed or tvped name of signee

I herebv accept the appointment as regisiered agent and agree 19 act in this capacity. [ further agree (o complywith the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or,

to merefy reflect a change [n the regisiered qgf“ address, [ hereby confirm that the limited
notified in writing af ¢his change.

/e/( J M

Signature of Registered chm Col-pol—alion Scr\ridc Conlpany

1'7[ this document is being filed
tability company has been

INHS1IR (2/14)

BY: Anu M. Casper, Asst. Vice President
Division of Corporationse P.O. Box 6327 Tallahassee, FIL. 32314

FILING FEE: $25.00



