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TRIAD PROFESSIONAL SERVICES, LLC

FILED The Forum

v ons Gl 3280 Northside Parkway, Suite 400

03 BUG -7 P ot Attanta, Georgia 30327
4 .

S T 678.553.2300
Tk F 878.553.2301

www . triadpros.com

August 4, 2003

Department of Siate
Division of Corporations
Corporate Filings

P.0. Box 6327
Tallahassee, FL 32314

RE:  Statement of Change of Registered Agent of New Palm, LLC
Dear SirfMadam:

Enclosed for filing with the Department of State is a Statement of Change of Registered Agent for
New Palm, LLC, together with our check in the amount of $25.00 in payment of the filing fee.

Please return a daie-starmped copy of the enclosed form to my attention. | have provided a duplicate
copy, as well as a self-addressed, stamped envelope for your convenience in doing so.

if you have any quesfions, please contact the undersigned. Thank you.

Client Ser;rioes Specialist

Enclosure



| 08-01-2008

04:38pr  From-GREEMBERG TRAURIG T-380 P.0G2/002  FeBST

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

wrsuant 1o the provisions_of sections 608.416 or 608.508, Florida Siatuies, the und@riicned Jimired
gabiﬁry 4 m‘paraﬁpsubmin rhei{oﬂgwing Siatement in arder 10 change is registered oﬁ%ﬁ fgr'regl;rz{gféd«i
agent, or baih, in the Swuxte of Florida. : . o

L ‘,-';;,'L;-‘Fr_bi

1. The name of the limited liability company is: NEW PACM, LLC LA RATere o
2. The mailing address of the limited hability company is : 15231 Eimwood Avenve Sugg180-A
Columiig, South Carokna 29201 =
05/08/2002 = MO2000001 165
3. Dare of filing/registeation in Florida 4. Docnment nurnber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Deparoment of State:
| Michae! J. Sebatello, Esqg., Greenberg Traung, P.A.
Name
777 8. Flaglar Driva, Suite 300 Fast
Address

West Palm Beach, FL_33401
City, State ang Zip

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

NRAI Services, inc.

Name
526 E. Park Avenua

Flarida street addrass (P.O. Box NOT accepiable)

Taliahassea e 323
City, Siate and 2ip

If the limired liability company is not arganized under the laws of the Stage of Florida, it is herehy

confinmed thar after the change or ckm;f;cs are made, the Florida sireet address of the registered office

and the business officg of the registered agent will be identical. O, in the case of a Flonda limited

Hability c,zobc?spany, it i hereby confirmed thar the change(s} was/were aythorized by an affirmative vate of
&m e,

the m ability cofipany of as otherwise provided in the articles of organizarion or
. the operainga ent$t the | i Hability company
- “ ‘-"{”’)” 7 o ’ fw =

»

(S?ﬁ:mv; of 8 membsr a? wurgarized reprcsempvf c}é member)

Jsohn H. f\(gﬁ{;@ N &
(Prinied or yyped nume of xignes)
I hereby accept the Gppoint as registered agent gnd qgree 1o gy in Whis capaciy. 1?_&07 er agree
com, fy{a the rm%ﬁ) c’:?fz’ﬁn {7 ﬂ{eﬁt;ivgto prgurqr anc? com, ﬁzre da or?vian 3 oj’_’my Egungs,
dlam g‘ milidr wi g"%gc ept the obligatio f} my posiron q$ regisrered ugent as prpwdeg farin
e ;ﬂ gafmqenrw zgﬁ iléd 10 mer: !yr erT d ¢ e 1 7 eregz.'t re %éce
ity company nas been poitfied in whinng j> his change.

afir that the Limuted hia

Division of Cerparations, P.Q. Box 6327, Tallahassee, F1. 32314
INHS L1 0:99) FILING FEE: §25.00



