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

Pursuani to the provisions of sections 6050114 or 605.0116, }
submits the following stareme

Slorida Statutes, the undersigned linited Habr’ft’&y company
Subomait nt in order to change its registered office or registered ageni, or both, in the State of
orida. oo .
- Lo ASENTINEL, LLC
1. Name of the [imited liability company: ENTINEL LLE
2. (8) (b)
Prineipat office address of limited linbiliry company: Muiling adéress of limited ligbility company:
iNote: MUSTRE STREET ADDRESS) {Noge: MAY BE FPQST OFFIC £ BOX)
6410 Peplnr Averue, Suite 200 'O Box 1772)
Memphis, TN 38119 Memphis, TN 38187-0723
10/16:2002 MO02000002736
3. Nate of filing/registration in Florida 4, Document number
3. {a} e

Registuered Agert and Repistered Office shown on the records of the Florida Bept. of
BUSINESS FILINGS INCORPORATED
Registered Office Address

Srare:

(MUST BE FLORIDA STREET ADDRESS)

1200 South Pine sland Road

-~
-t oo
ot .r:_I *
Planetion FL 33324 - vt ':j'.‘
(o) ' =
Enter name of NEW Registered Agont andror NEW Regingered Qffics gedress: -
e
C T Corporation System . 0
" NFW Registered Gfice Address: ’ ‘, . (’J.\
1200 South Pine lsland Roud .. &
Maniation . 33374
LFL

1f the timited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after
the change or changes are made, the Florida street address of the registered cffice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limiied liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited l1nvilivy company.
P P v Rod & Lt ete
Signature of 2 member or aulhorized representative of h member

Prinied or typed nume of signee .
{ hereby accept ihe uppoiniment as registered agent and agree (¢ act in this capacity. { further agree to comply with the
provisions of all siatuses relative 1o the prc(n;uer and complele performance of my duties, and I am amitiar with and aceept
the ob!r§annns of my position as ragistered agent as provided for in Chapiér 603, F.§. Or, :{ this document is being filed
10 merely reflect a change in the regisiered q}?’ice address, I hereby confirm that the limited
mf(rﬁ ed in W ﬁnng of tiis change.
[ 3
By: M YN

] 6}
iabilin: company has 6%3:1

nature of Regidtred Agent James M. Halpin, Asst. Secretary

Division of Corporationse P.O. Box 6327« Tallahassee; FL 32314

FILING FEE: 525.00
INHSIS (2714
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