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

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
liability company submits the F[ol!owing stalement in order to change its registered office or registered

1. The name of the limited liability company is: Service Columbia, LL.C

2. The mailing address of the limited liability company is :

4725 Piedmont Row Dr, Suite 400, Charlotte, NC 28210
9/8/2005 L05000088619
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:

Thomas C. Byrne

Name
401 E. Las Olas Blvd., Suite 1220

Address
Fort Lauderdale, FI. 33301

City, State and Zip
6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)
Weston

00 2\Hd 9~ NONLD

FL 33331
City, State and 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 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of a memberorauthorized representative of a member)

Thomas C. Byrne, Manager
(Printed or typed name of signec)

I hereby accept the appointment as registered agent
oith tﬁ; proyfls,}i')ons of a}” e

gnd agree (0 c?rct in this capacity. 1 fur
comply wi statules reiative 10 the proper an

and I am familiar with and accept the obligation

CZ; ik 608, FS

d

iner agree to
complete perforimance of my duties,
and ¢ ; of my postt/on ag registered agen! as provided for. in
, . Or, if this document is bein iléd 10 merely r%/fect a change in the registered office
, { herepy confirm that th ed liability company Has been notified in writing of this chilnge.
(Sign@gﬁtgislcmd Agoril) ony J. exander, Asst. Secretary

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

FILING FEE: $25.00
INHS 18 (8/05)



