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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floridu Stututes, the undersigned limited fiability company
subm:’;s the following statement in order to change ils registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: Cardinal Resources, LLC

2 (@ 995 Canton St. b) 995 Canton St
Principal office address of limited liability company: Mailing address of limited liability company:
(Nofe, MUST BIESTREET ADNRES! (Nage: MAY BE 08 FICE hY
Suite 100 Suite 100
Roswell, GA 30075 Roswell, GA 30075
January 10, 2012 L12000005360
3. Date of filing/registration in Florida 4, Document number

Robert W. Hagan

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
100 North Lake St.

Registered Oftice Address  (AMUST BE FLORIDA STREET ADDRESS)

3. (a)

Crescent City FL 32112

(b) Registered Agents Inc.

Enter name of NEW Repistered Apent and/or NEW Repistered Office mldress:

3030 N. Rocky Point Dr.
NEW Registered Office Address:
Suite 150A

Tampa 33607

, Fi

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are inade, 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/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the/articles of organizatiop or the op€rating agreement of the limited liability company.,

//Cééﬂ ,(/’. K . Robert W. Hagan

——

" Signature of u member or suthorized represeothlive of 8 member Printed or typed name of signee
;

{ hereby accept the appointment as registered agent and a;gree to act in this capacity. [ further agree ta comply with the
provisions of all statutes relative to the pr?])cr and complefe performance of my duties, and { am ﬁimrh’ar with and accept
the obii‘Fanons of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office uddress, I héreby confirm that the limited tiability company has been
notified tnovriting of this change.

Signature of Registered Agent

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

INHSI8 (2/14)



