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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY C‘QMP;\NY

- . - T . I3 - 7
Pursuant 1o the provisions of sections 603.0114 or 605.0116, Fiorida Statutes, the undersigned limited liahility company
a}{}bmi}r.\‘ the following statement in order to change its registered office or registered agent, or hath, in the State of
“lorida,

.. . The Abacus G . LLC
1. Name of the limited liabthty company: ieus tarour

2. (a)

(b)
Prineipal altive sddress of limited lability company: Maiting address of limited lizbility company:
tNote: MUSEUBE STRERET ADDRESS) (Note: MAY BE POST OFEICE BUOX)
282 llarry Lane Blvd., Suite 100 232 Harry Lane Blvd., Sune 100

Knoxville, TN 37923

Knoxville, TN 37023

47102002

M02000000930
3. Date of filing/registration in Floada 4, Document number
3. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
John M. Newinas )
=
Kegistered Office Address  eMUST BE FLORIDA STREET ADDRESS) i
15 Ponte Verda Colony Circle =
Ponte Verda Fl 32082 D
1 - E .
~ C T Corporution Systen - i
(b Vol
Enter name of NEW Registered Agent and‘or NEW Reyistered Office nddiess: ™~
(o]

NEW Resistered Office Address:

1200 South Pine Island Road

Plantation 1324
LFL

If the limited liability company is not organized under the taws of the State of Florida, i is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent 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 g 0:'};_3(14251’0191(112

aperstiog agrgement of the limited liability company.
By g
’ /]/' “'r{‘// "//).n.‘. g’Z‘ Harold R. Denten Jr

Signature of o member or auffiorized rewﬁ‘yﬁn‘e of a member

Printed or tvped name of signew

! hereby accept ihe appointment Serfegistered agent and agree 19 act in this capacity, | further agre
provisions of afl stanites refarive o ihe pr

; ! ‘ e to comply with the
(:P""" and complete performance of my duties, and Lam familiar with and accept
the obligations of my position as regisiped agent as provided for in Chaptér 603, F.5 Or, if this document is peing flied
to merelv reflect’u ("}gcm e i the regr office address, | héreby confirm that the limited Tiubility company hus béen
notifted in writing of this change. ’ ’

By C T Corporation System

Peter F. Scuza, Assistant Secrelary

Signature of Registered Agent -

o

Division of Corporationsse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: 825,00
INHS IS (2/14)
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