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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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CHANGE OF AGENT

NAME : SURETY SERVICES LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender --

EXT# 62956

EXAMTINER :




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

Pursicni 1o the provisions of scctions 603.0114 or 803,070 76. Fiurida Sranisies, the wndersivaed Yazired liabitiv company
submits the following staremeni in order to change iis regisrered office or registered agent, or bath. b the Siate of
Floride. ’ '

1. Name ot the limited liability company: _SURETY SERVICES LLC
2. (a) _14845 MOCKINGBIRD DRIVE {b) __ 14845 MOCKINGBIRD DRIVE
Principal office address of limited liubtliy company:
(Note: MUST BE STREET ADDRESS)

Mailing address of Timited lizbility company:
(Note: MAY BE POST O FICE BOX)

GERMANTOWN, MD 20874

GERMANTOWN, MD 20874

11/14/2008 L08000108581
3. Daie of filing/registration in Florida 4. Document nuanber
3. (a) PANTAZES, THECKLA
Reyisered Agent cid Registered Ofiee shown an e recurds af the Florida 1dept. ol State:
— TP
14 RIVER PARK DRIVE NORTH o E:E:}
Registerad Olikee Addiess (MUST 85 FLORIDA STREET ADDRESS) % ??_r?'a
o] = ".Ej"
PALM COAST .FL__ 32137 MG
= .
e
{b) _Corporaticn Service Company 2 ':v:%
Enter ngme of NEW Registered Avent anil/or NEW Revistered Office address E; ?‘J'r‘ﬂ
Plgs
1201 Hays Street
NEW Repistered Oice Address:

Tallahassee

.FL 32301

Ifthe litnited 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 {iability company. it is hereby confirmed that the change{s)

was/were authorized by an affirmativz vote of the members of the limited liability company or as otharwise provided in
the articles p¥ organization gy the operating agreement of the limited liability company.
¥l
A
4{@ U/Léé_ Mﬁ"}y‘%—-—' 646 /2078

THECKLA PANTAZES
Sianature ol a member or aitherizad repuﬁnmiivc of i niember

Printed or typed name of signes
! liereby accept the appoiniment as registered agent and geree 10 aet in this capacity. { further agree 1o comply with the
pravisions of uil siarufes reiative 1o the pru[mr and complete performance of any duties, and | am jomiliar with and aceepi
the obligaiions of niy pusition as regisiered agent as pirovided for in Chypter
fo merefy reflect o chamge in the regiviercd z’_)}_%‘?fe
rotified in writh this engfiye

03, F.8. Or, if this decument s being filed
adélress, 7 herehy confir thot she limited Tiability company has Feen

_ Melissa Zender
Signetun: ""chfﬂﬂ%"ﬂ:orporalion Service Company BY: Agst. Vice President

Division of Corperationse "0, Box 6327e Tallahassce, FL 32314

FILING FEE; $25.00
[NHS 18 {2/14)



