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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, Fiorida Stawuies, the undersigned limited
liability company submits the Ffollowing statement in order lo change its registered office or regisiered
agent, ‘or hoth, in the State of Florida. :

1. Name of the limited liability ¢company: 'NSHE OLIVE BRANCH,LLC

2. (a) Principal office address of limited liability company: 736 Cherry St.
{(Note: MUST BE STREET ADPRESS) Chanancoga, Tennesses 37402
(b) Mailing address of limited liability company: 736 Cherry St.

Chattanooga, Tennessee 37402

T (Note: MAY BEPOST QFFICE BOX)

9/29/2008 L0800(091896
. e . =
3. Date of filing/registration in Florida 4, Document number _,7‘; u‘_},\ "::-\ 1\
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpf;;‘é:ﬁt;itg ‘(’,—
A v
ar, 5
Registered Office Address: JACKSONVILLE FL 32204 o = O
.“ T #
7%
(b) Enter name of NEW Registered A geiit and/or NEW Registered Office address: %-
NEW Registered Agent; Business Filings Incorporated
NEW Registered Office Address: : 1203 Governors Square Blvd, Suite 101,
UST BE FLO,
Tallahassee ,F1. 32301-2060

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limit t;]nbﬂlty company or berwise provided in the articles of organization

{Euprefor typed rame of sigiee
{ hereby accept the appointment as registerpd agent and agree to act in this capacity. [ further agree to
f /10 o %3 reﬁu‘i 5 g%lgr%a b ‘f
€.

comply with the provisions af all stqtu to the proper and compleie nee o Hes,
d!} gm 'égn’ iae with and agoeprz% 5 ﬁrio i f nt as pro Je’{; Jor in

n e obligationy af my position a3 regrster
g' ter F.S8, Or, jf this d ent Is feu ied to merel rglfecra change in l’[le registered office
agtgw%ss, I hereby conﬁr{n that ?gglﬂmired 'aﬁ%{i company hzs 2en notj edga'n wn'n’ngg rﬁis chgf‘ga.

/.V_.,._...... ] MK Willlams, AVP HOS RS Filifigs Incorporated

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

INHSI1B (05/08)
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