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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, Florida Staiuzes, the undersigned imited liabilite company
fj}bfr;r;.s the following staiement i order 10 change its regisiered office or regisiered agent. or both. in the Stae of
“lorida. '

_r T FCE ¢ Perry, LILC
[. Name of the limited liability company: neore e

3 (a) 3500 Lenax Road, NE

.

b) 3300 Lennx Road. NE

Principad otiice address of limiwed liability company: Mailing aduress of limited Labilivy company:
{(Note: MUST RE STREE T ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 310 Suite 310

Atlana, GA 30324 Atlanta, GA 30326

090320135

L130001S1362
3 Date of filing/registration in Florida 4, Document number
... Corporation Service Company
3. {a}
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of Sate:
1201 Hays St
Registered Office Address  (WOST BE FLORIDA STREET ADDRIESS)
Tailshassce ., 32301
.FL .
~ CT Corporativon System
(b
Enter name of NEW Registered Agent nadior NEW

1200 South Pine tstand Road

NEW Registered Office Address:

2 My Gl AR TN

Plantation 13324
FL

If the limited liability company is not organized under the laws of the State of Flonda. itis hereby conlirmed that afier
the change or changes are made, t

he Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida fimited 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 operating agreement of the limited ltability company.

is/ Patricia Belanger Pauicia Belanger, Seeretary

Signuture of 2 member or authorized sepresentative ol a member

Printed ar typed name of signee
1 hereby accep the appoingment as registered agent and agree 1o act in this capacity, | further agree (o r.'um/;l_\' with the
provisions of all stamies relative i the proper and complete performanee of my duries, and I am. /%mn‘! iar with and aceept
the oblications of my position as registered agent as provided for in Chapier 603, F.N. o, if this document is being filed
to merely veflecta change in the registered r;fficc aulidress, T herehy confirm that the fimited ;
notifted i writing of this change. B '

fehility companny fias héen
By /s¢ Michele Tlolden, Asst Sect

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHS1®12/14)
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