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RESCURCE INFUSION GROUP, [
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FLORIDA DEPARTMENT OF STATE
L Division of Comporations

849 PERCHTREE DUNWOODY RCAD

BUILDING A-2
ATLANTA, Gh 30328US

SUBJECT: RESCURCE INFUSIONM
REF: L10000104190

GROUP, 1ILC

We receilved your elactronieally transmitted document.

documant has nat been £il
refax the complete dooume

The document submitted do
elactronle filing. Pleas
quality has beon improved.

Pleage return your documa
days or your filing will

If you hava any {uestions
call {850) 245-605Q.

Darlane Connell
Regulatory Specilalist III

Howevar, the
. Please make the following correctionsa and
, ineluding the electronic filing cover sheet,

& not meat lagikility raquirements for
do not attampt to refax this document until the
, Blong with & copy of this lattﬂ:, within 60
considaered abandoned.
bnncerning tha filing of your documant, please

FAX Aud. #: B15D000059448
Letter Number: 115A00004845
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STATEMENT OF CHANGE OHREGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuard to the provisions of sections $05.0114 or 605.01 16, Florida Statutes, the undersignad limited liakility company
submits the following statement in orfler to change its registered office or registered agem, or both, in the State of

Florida,

. RESOURCE INFUSION GROUF, LLC

1. Mame of the limited liability compiny
2. () 0849 PEACHTREE DUNWOODY ROAD by 3848 PEACHTREE DUNWOODY ROAD
Pﬁmﬁiﬁmw Mailing address of limited liability comparyy:
Noja: Ntz MAY BEPOST OFFICE BOX)

BUILDING A-2 BUILDING A-2
ATLANTA, GA 30328 ATLANTA, GA 30328
10/05/2010 L10000104190

3. Date of filing/registratign in Ploride 4. Document turmber

> @ Repistered Agent end Regivtered Of6cd shown on the records of the Florida Dept. of State;
TRIAD Professional Servides, LLC
Registered Office Address  (MLST §E ) A E,
1200 South Pine Island R4.

Plantation FL 33324 _
3 :}; ;‘3 v
X e
(b) = =@
Enter name of NEW Registered Ascuthnd /or NEW Begianires Office addrexy i
o s
o5 T
NRAI Services, Inc. N
N Regisiored Offico Addreas: % :.73 :: G
1200 South Pine Island Rged BT
v Sm
I»
Ptantation 5133324

ized under the laws of the State of Floride, it is hereby confirmed that after

If the limited lability aompa:jf is not o
the change or changes are made, the Flotjda street address of the regisiered office and the business office of the registered
agent witl be identical. Or, in che case of a Florida limited Jiability company, it is hereby confinmed that the change(s)

was/were aythorized by an affirmative vdte of the members of the limited liability company or as otherwise provided in
the articles of organization or the operatifig agreement of the limited liability company.

/s/Rhonda Gilbert - Rhonda Gilbert
Sipnature of & member or mithorized representafive of & mamber Frinted or typed naine of signes

{ herely accept the appotment as regifered agen! and agree to act In this capacity. I further agree 1o comply with the
praw:cz%yn.s af fll .sta:upc.s relative to 1heg c:frer ?,ﬁr compfegé;e rmance of m dul?és, and I am familiar wit g;d accept
a e fov in Chapler 6‘55. FS Drd Pfu':} locument ix be:‘nagﬁz‘cd

the ablisations o sition s registe, enf as provid a,
o mm% reﬂgcf{x%ge in the regz.ner office adc?ress, I heredy conﬁgm that the Hmited liab; eern

f ", ke
notifie. 1ing of 1K change, Hy company has

513“?{“"‘ of Rogisiered Agen!  Rahm, Asst Becretary to NRAI
Divisinn of Cofporationse P.O. Box 6327» Tallahassee, F1, 32314

FILING FEE: §25.00
INHS 18 (2/14) ({(H150D0059448 3)))




