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No. 8624 P,

COVER LETTER

TO: Registration Section
Division of Corporations

Florlda Information Consortium, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madany;

The enclosed Registered Agent/Registered Office Change and fee(s) are subinitted for filing,

Please return all correspondence concerning this matier to the following:

Elleen Chaddock

Name of Person

Paranet Corporation Servicas, Inc. e
Firn/Compony e

el

I

=

3676 Crestwood Parkway, Suite 350 wni
w T

Address =

Me

Do

Duluth, GA 30086 O —

Cliy/State and Zip Code o

S

EILEEN@PARANETLEGAL.COM

-mail addicss: {lo b wsed for Fufure wual roport notification)

For further information concerning this matter, please call:

Eillsen Chaddock

at(__800 )

277-9977
Area Code & Daytime Telephone Number

2

6 RY 91 yvH 11

a3714

E2

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

: Clifion Building

' 2661 Bxeoutive Conter Cirole
Tallahasses, Plorida 3230)

Enclosed is a check for the following amount:

[Qﬁ‘zs Filing Ree

LNHS 1§ ($/08)
H11000069426 3

MAILING ADDRESS:
Registration Seation
Division of Corporations

PO, Box 6327
Tallahassee, Florida 32314

"7} $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetfons 608,416 or 608,508, Florida Statutes, the tindersigned Iimited
wany submits 1he following statement in order fo change iis registeved affice oy yegistered

Habifiyy
agem, %,,.‘32/}’,, in the State of Flovida.
1. Name of the limited Liability company: Florida Information Gongortium, LLC
26601 W. Valley Parkway .

2. (a) Principal office address of limited Hability company;
(Mote; MUST BE STREET ADDRESS) Sulle 300
Qlathe, KS 66061
(b) Mailing address of limited liability company; 26501 W, Valley Parkway
(Note: MAYBE POST QFFICE BOX) Suite 300
Olaths, KS 66061
4/20/2007 LO7000042906
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office showan on the records of the Florida Dept. of State

LT Corporation System
3,
e

Registered Agent:
Reglstered Office Address; 1200 8, Pine Island Road 27 22
Plantation, FL 33324 US 3.5
Sy
ox = =
(b) Enter name of NEW Registered Agent and/or NEW Reglstered Offtee address: rf’g'f AR S
e
NEW Registered Agent; - NRAI Services, Inc. - - ﬁ T
ST O
NEW Registered Office Address: 515 Easl Park Avenue E—"U 2 ne
TBE FLORIDA STREET ADDRESS) ™ ady
Tallahasses T F1.32301

¥ the limited liability company is not organized under the laws of the State of Florlda, it is hersby
conflrmed 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) wasfwere authorized by an affivmative vote
f the limite Hability companly or as otherwise provided in ihe arficles of organization
ity company,

of the mepfbers o
or the opérafing agredment of thedimiled iabi
~T

Sfenatore of a nwmt7f anuﬂmrlzcd reprcsc?‘ GT NOZ mémber
nager
iy, 1 further agree to

Willlam F. Bradley,
isrered agenr and agree 1o ger in l;ﬂs (:qg)
er and coinpiele perforinanie gf yn: ﬁm}&
1 a5 Proviged ?:m

Printed or typed name of signee
I hereby accept the appointent as re
Uﬂ’}ﬁ}i”%f Hf ro S5 %,on 3}!&7{ sr(}m?es'{*ala_ﬂve fo the pr't}y
tclz} ant fani Ftﬁ u(r;r aug decept e afgh rfion ’0 a,lny position q, regr.ilfrec {ager ;
a] pler q, . Ol H}s Dfmi!,en,r rjﬁg:im? _fire 1a inere yrfffecra iqnge in the registered office
adaress, I hereby confiini that the limited lability contpeny Has been notifiecttn writing of this chlinge.
. NBAI Services. In

by. ¥

Signatire of Regisiered Agent

EBilesn Chaddook, Bpecial Aeaistant Secretnry

Division of Corpovatlons, .0, Box 6327, Tallabassee, YL 32314
PILING FEE: $25.00

INHS18 (05/08)
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