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

Pumm:rm i the p Iam qf ions 608.416 or 608.708 Fiorida Statutes, the undersigned limuted
4 cgo £ its the Flé ing stazement in order to change ity regisiered office or registered
agrm: r

1. Tho name of the limited liabilisy company is: RESCURCE HORIZONS GROUP, L‘I..”C.

2. The mailing addregs of the limited liability company s = 130 CHURCH ST, EXT, THIRD FLOOR
MARIETTA GA 30080

01/08/2001 M0 1000000051
3. Dawe of Rling/registration in Florida 4. Dacument gumber

3. The name of the registered agent and the registered offios address as shown ap the records of the
Florida Departraent of State:

PARACORF INCORPQORATED
Name
238 EAST 6TH AVENUE
Addross
TALLAHASSEE FL 32303
City, btate and Zip

6. The naype and address of the new registered agent and/or office:

NRAI Servicas, inc. I

Namw .
2731 Executive Perk Orive, Suite 4

Florida street addregs {P.0. Box NOT acceptabie) -

Wesion FL 33331
City, State and Zip

If the limited liability company i8 not organized under the Jaws of the State of Florido, it is hereby
confirmed that after the change or changes are made, ths Fiorida street address of the registered office
and the business office of the registere gn t will be identical. Or, in the case of a Florida limited
liabality oon'xpa.uy, it Is bereby confirmed that the change(s) was/were suthorized b ly an affirmative vote of
the f the limited hahﬂ) ty cotnpagly or as otherwise pravided in the articles of organization or

Ders ¢
ating agre kfthe limy¢eg liability company.

b

{Gignitirs of 1 member or mthoﬂud reprosenative of o incmber)
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