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STATEMENT OF CHANGE OF REGISTERED

FFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

Pupsvant 1o the

ovisions of sections 645.0114 or 603.0116, Florida Siatutes, the undersigned limited itability company
fz.-’fbm-i;m the following statement in ordlr to change its registered office or registered agent, or both, in
orida,

State aof
1.

Neme of the limited liability compady: S=DDY RESOURCES, LLC
3. (a) 6848 PEACHTREE DUNWDODY ROAD 3848 PEACHTREE DUNWCODY ROAD

L)
Pringipal office address of HMHE linbiliry campany: Meiling address of limited tality company:

(Dore; MAY BE POST OFFICE BOX)
BUILDING A-2 BUILDING A-2

ATLANTA, GA 30328

ATLANTA, GA 30328

10/05/2010 L10000104148

Pocument number

3. Date of filing/registratich in Florida

5.

Registered Agent and Registered Office fhown on the records of the Florida Dept. of State:
TRIAD Profegsional Servicgs, LLC

—
T2 0
Registered Office Address D, DD

e
1200 South Pine Island R

Plantation FL 33324

-----

®

Enter name of NEYY Registered Ageot rmd«’or NEW Renistergil Oflice fddress:

501y 6-dve Sl

NRAI Sarvices, Inc.
NEW Registered Offioe Addrass:
1200 South Pine island

Plantation PL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after
the change ot changes are made, the Floida street address of the registered ofTice and the business office of the registared
agent will be identical. Or, in the case of a Flerida limited Hability company, it is bereby confirmed that the change(s)

was/were quthorized by an affirmative vMe of the members of the Jimited liability company or as otherwise provided in
the articles of organization or the operathig agreement of the limited liability company.

/s/Rhonda Gilbert Rhonda Gilbert
Signature of a member or suthonzed representdive of @ member Printed or typed name of signce
I hereby accept the oinimens as regiltered agent and
{gmug;g’];zs of tﬁi sraggs relative to .rhég 4
e 0

agree 1o act In this capacify, I further agrec to com
oper ahd comp!eggerfarmc . autl iy
igalions of my pasition as registe /

L ﬁly with the
e T i 60 s o L men ts Beng HIel]
Qgent as prov i S ; iy
io merely yeflect a change in the registespd aﬁke ada%‘es.ff I héreby conhfagm thear the Hmuadlﬂabm
natified igritine of this chenge.

ity company has been

Hinnatu?of egdstered Agent

KRahm, Ass] Sacretary to NRAI

Division of C4drporationas P.0, Box 6327a Tallahagees, ¥1. 32314
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