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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 860234 7382157
AUTHORTZATION
COST LIMIT :
S A
n -4
ORDER DATE : January 15, 2009 ﬁéﬁ “ ?:\
ORDER TIME : 12:13 PM 9, 9 ©
o
ORDER NO. : 860234-015 <o &
O %
25 ¢
CUSTOMER NO: 7382157 o

CHANGE QOF AGENT

NAME : SITE INSPECTION, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER’S INITIALS:




oo

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

Pursuant. 1o the, provisions. of sections 608,416 o (08,508, Florida Statuses, the undersigned fimited liabilit
et “submit tze Joliowing statement Ity order to change it registered affice or regisiered agent, or both,
n {ﬁg Tate of Fiovida

1. Namg of the limited lisbility company: _S{TE INSPECTION, LLC

2. () Principal office address of Hmited )iﬁgjlhy company: 3500 Parkwaylape
U £y

Noger - ESTREET A Snite 280 .
L8k a]d e A0
(b) Mailing kddress.of limited Jiabiliéy company: 3500 Parkway Lane =B
(Note; MAY BE POST. k5O Snts 280" 77 A
' Néréross, (A 30092 i
Z. o
430702 M02000001096 R
3. Daté of filing/registration in Florida 4. Document gumber e ::’-o
5. (&) Reégistered Agent and Registered Office shown on the records of the Florida-Dept. of State: T;Ohx, ";d‘
Registered Agent: W. Bradley Musroe %”'- "
Regiktered Offfce Addres: 239 E%st Vg'r]g:;nia Street L
CIM DRV 1)
() Bnter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Rogisiered Agent. Lorporation Service Comppany ...
ﬁﬂE‘W Régistered Office Address:, 1201 Havys Street
(MUST BE FLORIDA STREETY ADDRESS) i
' il Tallghassee L 32301

If the limited lisbility coimpany is not organized under the Taws of the State of Flotida, it is hereby confirmed
that after the chiange or changes nre nyade, the Florida street address of the registered office and the business
office.of the registered agent will be identical. Or, in:the case of'a Florida limited lisbility uompanfy; itis
hertby confirmed that the change(s) wask/were authorized by dn affirmative vote of the members of the Jimited
Hability company or as otherwise provided In the articles of organization or the operating agreerment of the
limited liability company.

B"gof)cuﬁr%wce Services Group, Inc,

I Flgoature ol 2 member or RGOS REPreserintie of & membes)

Peter™E, . Lind, Senior Vies Presidi ) ;
(Pituid ar typed name of signes) “ deat & Secretary
1 lere cep! the appointment as registerpd ngent and e to gef in this capaeity. 1 fimiher agree to )
con?’f?b?ﬁ t_e]fra}f :i%m é’ﬁa’ﬁ ;uf.%;'re%r ’gto ¢ proper m’{g wrygm pﬂ%f?ﬂapj;o my. é‘ ies, an
Fn abn g .vaf a 'qmgfﬂ'bt 10 %ﬁlwm-o pesition @s registergd agerit asg_ro tded for in éyreg 08,
8. Or, i this df ' 15 being fo meredy refleel a change i ej;%w{ red gffice address, | hereby
] d {ier £op %rlny IS5 een‘not:jz% n Writing of 1is change.

Division of Corporations, P.0. Bux 6327, Tallahassee, FL 32314
FILING FEE: $25.00.

INHS18 (05/0%)



