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PREMIER CORPORATE SERVICES, INC.
e

200 West Adams Street, Sulte 2007
Chicage, {L 60606
{312) 346-3606 {800) 934-2556
Fax: {312) 346-3607

August 18, 2005 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahassee, FL 32314

RE: Facility Specialists LLC
Dear Sir or Madam:
On behalf of the above captioned ifimited Kability company, enclosed is one original and
one copy of the Statement of Change of Registered Agent, together with a check in the

amount of $25.00 representing filing fees.

Please file with your office and return evidence to my attention af the letterhead address.

if you have any questions, please contact me on our toll-free line at 800-934-2558, prior to
returning the documents.

Thank you.

Sincerely,

Laura L. Lightholder

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the {ollowing stafement in order ta change its registered office or registered
agent, or boih, in the State of Florida. ’ '

1. The name of the limited liability company is: Facilty Specialists LLC

2. The mailing address of the limnited liability company is : 115 N. Main St., Eagleville, TN 37060

July 15, 2002 -M02000001833
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Daouglass B. Carey

Name
20250 Dorrafl. #539 m @
Address E s
Ciearwater, FL 34621 T B -
~City, State and Zip 2R X Q.
e
6. The name and address of the new registered agent and/or office: Mo = rC’;
-
s ———
NRA( Services, Inc. o @
2 o
Name Sm o=

2731 Executive Park Drive, Sutte 4
Florida sireet address (P.O. Box NOT acceptable) , _ -

Weston ~ FL 33331
City, Staie and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes ate made, 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
liability cofpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
Erlr}abers of the limited lability company or as otherwise provided in the arlicles of organtzation or

réting agreemeny of the limited liability company.

(Stgriature of & member or authorized representative of a meruber)
K £ M\ Care{

(Printed or typed name{?}' signee)

1 hereby accept the appaintment as registergd agent and agree to get in this capacity. I further agree to
comp y}\]w% e pmyrp ‘t%ns of a’}? stqtule ;:'efagivg lo the pr§gqr arn compf‘ete fag‘fgr%ané o}_iy?y uties,
and [ am bvb;u ug; Mg gn% decepl the opligations of my poszfion as registere agenilas provided for.in

gpter RS O If 1 ;s do}pwr_en; is et % f%led to merefy rg/fecrac, nge t_gregr {fre o_éice
‘l{! Fess, ggge]lw conjir the limited fiabiity company kas been notified in writing 0f this change.
- = + 113 . . .

Laura L. Linhtholder, {\sistant Secretary o
Division of Corparations, P.O. Box 6327, Taliahassee, FL. 32314

INHS13(10/99) FILING FEE: $25.00



