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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

fg;’sucﬁm ;?bt’hnq grgzvi}i??s of secitr‘;:m.s' 6?6{. 41 6dor ?08}.’508, Florida .Statgées, the undersignea‘} limited lia.gilf
bmits the following statement in order to change iis registe ) , ,
con )r%a.S' l‘}clr L the] z 2 gistered office or registered agent, or bot,

1. Name of the limited liability company: TCG_Acquisition LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 5900 BROKEN SQUND PARKWAY NW
: BOCAGATONFL 33487

Nore:

(b) Mailing address of limited liability company:
| (ore: MAY BE POST OFFICK BOX)

04/22/2005 L05000039864
3. Dale ol Oling/registration in Florida 4. Document humber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T COBPORATION SYSTEM a
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
BLANTATION FL 33324 US |

(b) Enter name of NEW Registered Agent and/or NEW Registored Office addyeas:

NEW Registered Agent: Corporate Creatiohs Network Ine.
%%W RcBgistcrcd Officc Address: 11880 Prosperity Farms Road #221E
{ T BE FLORIDA STREET ADDRESS)

: Palm Beach Gardens JFL 33410

If the limited liability company is not organized imder the Jaws of the State of Florida, it is hereby confirmed
that after the change or changcs are made, the Florida strect address of the registered office and the business
office of the registered agent will be identical. Or, in the casc of a Florida limited liability c%gzgn is .ﬂ
hereby confirmed that the change(s) was/were authorized bty an affirmative vote of the members-o ted
liability company or as otherwise provided in the articles of organization or the opcrating agrg_gpgnt sthe oame

P N . Ry
limited lia COMmpany. a7
L v -
e e
(S:gnaturc of a methiber or atthonzed © ve gf & member} ‘;“ oy T Y A
) - et % . Mﬁ
Angela E. Howard On behalf of "Thomas P. Hunt, Senior VP* G
{Printed or typed name of signee) E) -& L_‘i

I hereby accept the appointment as registergd agent end agree 10 act In this capacity. 1 further %ﬁ?a to
comply with the provisions ?? haZ;o .sgﬂ relatjvé to zﬁ_? proper and conylere 2r; rmafgé%a n%; t“}eméf){g_

i 'rhp ] ns 0 ition gs regisiered agerit rovi ﬁ
el it T LAt e
the fmit as been notified in writing of this change

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

INHS18 (05/08)




