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July 1, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE:  Envision Services Group, LLC

National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

Statement of Change of Registered Office or Registered Agent or Both for Limited

Liability Company

Dear Sir/Madam,

For the purposes of changing the registered office and registered agent of the above
captioned Envision Services Group, LLC please find enclosed, in duplicate, a Statement of
Change of Registered Office or Registered Agent or Both for Limited Liability Company
accompanted by our check in the amount of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the

enclosed envelope.

Thank you in advance for your cooperation in this matter.

Sincerely,

Wendi M. Cook
Nauonal Registered Agents, Inc.

Enclosure - Check



COVER LETTER

TO: Registration Section
Division of Carporations

supJECT: Envision Services Group, LLC
. (Name of Limited Linbility Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence congerning this matter 1o the following:

Matt Thompson

{Name of Person)

National Registered Agents, Inc.

(Firm/Company)

11600 College Boulevard, Suite 210

(Address)

Overland Park, KS 66210

{Citw/State and Zip Lode)

For further information concerning this matter, please call:

Matt Thompson a (800 ) 550-6724 Ext. 503
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Flarida 32301

Enclosed is a eheck for the following amount:

1425 Viling Fee ‘ [ $55 Filing Fec & Certificd Copy

INHS18 {§/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability compuny submits the following stalement in order to change its registered office or registered
agent, 'or both, inthe State of Florida.

1. The name of the limited liability company is: Envision Services Group, LLC . '

2. The mailing address of the limited liability company is : 1981 SE Bolion Ave

Port St. Lucis, FL 34952

07/11/2008 L.OBOOO0AT 399
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:

Corporation Service Company
Name

1201 Hays Sireat

Address

Taillahassee, FL 32301
City, State and Zip

6. The name and address of the new registered agent and/or office: R

NRAI Servicas, Inc.

Name
2731 Exacutiva Park Drive, Suite 4
Florida street address (.0, Box NOT ucceptable)

Weston Il. 33331
City, State and Zip

1f 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 strect address of the registered oftice
and the business ofTice 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 cempany or as otherwise provided in the articles of organization
or the operaling agreement of the limited liability company.

&,Eégém I, Alzo 72
{Signature of'a sember ar anthorized representative of & mempr)
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(Printed or ty#d name of signee) /

1 hereby (l&‘c‘e/)! the appointment as ve merfd_agem ?md agree lo gof in this capacity. 1 furthier agree (o
cmr}; 1 With {‘}{_’ provisions, of all stytuley relative to the proper and complete perforinunte ajl v, Quties,
cg}t it 1{5’ I ’!,aé’ ‘H?l I (}:_ac epl the obhﬁa[«m L f my postijon as regisigre ugeng s pravi J‘; or.in
Jr pter BO8, K8, O, f: i dogument 1s be gag?r f}lca' 0 merely r%ﬂccr a chignge n the regisiered office
adedress, [ here[l)y confirm ihat the fimited liability compeany Kas Been notifted’in writing q/; this chinge.,

ERAI Services. aﬁl
Sk atre of %l:gl:glcn: Ageill)
Matt Thompsaon, Assistant Secretary

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