p2/04/7009 1A: 40 \ S '
D¥iZion of $brporahion
-, " ‘!
¢ Togrda Department of State
) Division of Corporations
Public Access System

Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document.

te: Please print this page and use it as 2 cover sheet, Type the fax audit

No
{((H09000025792 3)))

N A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:
Divisign of Corporations
: (B50})617-6380

Fax Number
TRIAD PROFESSIONAL SERVICES LLC CCA

From: '
Account Name B .
120080000085

Account Number : fo
Phone : {770)777-209) L
Fax Number (770)220~1943 22> -~
£
i f .
wos oz
e s e e — — et _.i'_j - QT?
B, = -
REGISTERED AGENT CHANGE : gg @
Bm =
oS
SUMMER OAK LLC
|Certiﬁcate of Status I
O <L = —_—
=) Certified Copy
L *® = S Page Count
> = Of .
=
i Nt
o T ox8 |
- w2 B . _ .
: !:l’: L|_ a,_:_pg—.- .-.« T 7 =" - ---.-..___. ey R g O
) %ectlfg%c Filing Menu Corporate Filing Menu Help
o~y U)E . -
FEB - 5 2009 2/4/2009

https://efile. sunbiz.org/scripts/efilcovr.exe
EXAMINER



FPAGE iB/1@

02/94/2009 12:40 7702281943 TRIAD

{{(B09000025792 3)))

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

Pursuant to the provisions of sections 608.416 or 608,508, Flortda Statutes, the undersigned limited
Hab?};?y"co?n any %brfn‘ts th / Howing statemient In order to change ity registered office gr registered

ageni, or both, ih the State of Florida.
1. The name of the limited liability company js: Summer Qak LLC
2. The mailing address of the limited liability corapany is :

5555 GLENRIDGE CONNECTOR, SUITE 700 ATLANTA GA 30342
a7110/2000 MO00D0001367

3. Date of filing/registration in Fiorida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Dopartment of State;
C LCORPORATION SYSTEM
Name
120Q SQUTH PINE ISLAND ROAD
Address

P TION Fl, 33324 US
Cify, State and Zip

6. The name and address of the now registered agent and/or office:

NRA) Services, Inc,
Name

2731 Exeoutive Park Driva, Sulte 4
Florida strest address (P.O. Box NOT ecceptable)

Moston ¥l 33331
: City, State and Zip

T8 h- 5356
]

If the limited liability company is not organlzed under the laws ol the State of Florida, it is herg ,
confirmed that after ihe change or changes are made, the Florida street address of the registeredioffice oo
and tho business office of the registere aﬁfﬂm will be identical. Or, in the case of a Florlda limited
ligbility company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
company or as otherwise provided in the arlicles of organization

of tbctymembars of the limited liabiity
or the operating agreement of the limtted Habilfty company.

/8/Ceorge H, Lane, IIT
{Signaturs of 5 mamber or muthorived ropresentative of o mombor)

Coorge H, Lans, It
{Printed or typod name of slgnee)
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NRAl Sarvices,
(Signoturs of Reglammed Agont
J?r:‘nlfer Malik, Assiatant ?E’.acrata&
Division of Corporations, P,Q, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
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