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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILTTY COMPANY
Pursuant 12 ;he pru

z«mm af secttons 608.416 or Asas Flertda Statutes, the wndersigned Itmatea‘
{iability company submils th swing Halgment ia or
agent, or baxh m the State f lorida.

ar fo chonge ity ragisieved affice or registered
“The nume of the limited Hability company l5; Ssfeguend OP W LLC

2. The mailing address of the limited liability compeany is :
1330 Penvhives Rd NE, Ste. 1700, Adanta, OA 30325

1/25/2001
3, Daw of filng/regisimtion in Florida

MQ1000009204
4. [Document nueaber

5, The name of the registered agent and the registered affics sddrags as ghown on the mweocds ofthe.
Florida Depurimunt of Staes:

Corporatian Service Company

Name
1208 Huys Strect

. Address
Tatlahussas, FL 32301-2425

)

@
iy, State &nd Zip -
6. The name snd address of the new registarad agent and/or offive: =0

C T Corpuradon System

0 AuY1IMI3E
g3ud

Name
1200 South Pims [sland Road
Fiorida streat address (P.O. Box NOT zcogptable)

(]
Phantsdan FL, 3334 L~ 2
City, State and Zip

ITlho Iumted lighility company is not organized under the laws of the Scate of Figrida, it is hereby
conflmod that afier (he change of ¢ are mads, the Floride gtraut address of the regigtered otfion
und the buyiness cfﬁcc of the regi 5“ ant will be identical, Or, in the casa of a Florida Yimited
liability company, it is hersby confirmed that the change(s) was/were authorized by an affirmativg vote
of the members pf the limited liskility com%"

1

y of ag Othurwise provided in the arﬁc!es of orgamzmon
ment of the fimited liability company.
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