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WAGNER, JOHNSTON & ROSENTHAL, P.C.

ATTORNEYS AT LAW
5855 SANDY SPRINGS CIRCLE, SUITE 300
Writer’s Email: ajr@wjrlaw.com

ANTHONY J. ROLLINS ATLANTA, GEORGIA 30328-6275

(404) 261-0500
FACSIMILE (404) 261-6779
WEBSITE (www, wirlaw.com}

January 24, 2013

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Cash R Vend, LLC

Dear Sir or Madam:
Enclosed please find the Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company regarding Cash R Vend, LLC. We have also enclosed our

firm check in the amount of $25.00 as payment for the change.

Please do not hesitate to contact me if you have any questions or require additional

information,

Thank you for your assistance.

Sincerely, e 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant to the pmvmons of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability co submits I.[o llowing statement in order to change its registered office or registered

agent, or ba in the State of Fl
1. Name of the limited liability company: CashRVend,LLC
- 2. (a) Principal office address of limited liability company: 5855 Sandy Springs Circie, Suite 300
Attanta, GA 30324

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: 5855 Sandy Springs Circle, Suite 300
(Note: MAY BE POST OFFICE BOX) Atiarta, GA 30324

062172012 112000082463
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Michael Tait
Registered Office Address: 350 NW 65th Aanue
Sulte 202
Plantation, FL. 33317
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Servicss, Inc.
515 East Park Avenue

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
Tallahassoo _FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
address of the registered l;?ﬁct.e

)

confirmed that after the change or ¢ are made, the Florida street
and the business office of the t 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 limited liability company or as otherwise provided in the articles of organization or
the o agreement of the limited liability company. T e
[ A b E
. i N
Si of or authorized representative of a member ::‘;33 % J 3 -
c ) L ,:: =
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Anthony J. Rollins 9Z o g
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kAl s ES NG PN Jassica Cox, Assistant Secretary

afions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



