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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 #£AST PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET _ -
ACCT. #FCA-14

CONTACT: ED

DATE: 05/01/06
REF, #: 0438.51329 L -

CORP, NAME: THI OF FLORIDA AT OSCEOLA, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provmom of sectzons 608.416 or 608.508, Florida Statutes, the underszgned Ztm:feg

lighility company submits the Jfa owing statement in order to change its registered office or registere

agent, or both, in the State of Florida.

1. The name of the limited liability company is:
. THl of Florida at Osceola, LLC _

2. The mailing address of the limited Yiability company is :
930 RIDGEBROOK RD, SPARKS, Mb 21152

8/17/2003 ‘ M0O30000D1976
3. Date of filing/registration in. Florida 4. Document mmmber

5. The name of the registered agent and the registered oifice address s shown on the records of the
Florida Deparfraent of State:

NRA] SERVICES, INC.
Name
2731 EXECUTIVE PARK DRIVE, SUITE 4

Address
WESTON FL 33331
City, State and Zip

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

~o ROISIALG

30 Xdvi e

£5:€ Hd 92 YdV 9002

.f}j‘#} :

National Corporate Research, Ltd., Inc.

Narne
515 East Park Avenue

Florida street address (P.0. Box NOT acceptable)

Tallahassee EL 32301
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan are made, the Florida street address of the registered office
and the business office of the regxstere %:f;n will be identical. Or, in the cage of a Flonida limifed
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comapban ly ot a8 otherwise provided in the amcles of organization

or the opgrating agreement of the lumited liability company

1gnitfure of 2 xﬁcmbcroraumoﬁzedmprcsentaﬁveofamembcr) =

Melissa Warlow -

‘(Printed or typed name of signe)
{ her. tt)’ze i asre agent and agree (o crmthzsc qcity. I further agree to
fby Sf)ons ﬂ_?e?f stazu re atzvg o ge prbg;er and complete %rmance 0}1 1y, gulies,

gzp a.rm ulzf wrt}z a ti ac'é'ept the obli, ano my posifion ay regiviered agent as rovz ed for. in
% f nt is ey dtomerzmgff?ctacan e in i, ere aﬁce
addre.s's I bereby ca.rzﬁm that the limited llabi zty company 2o nonﬁ In writing IS ckange

i Agtnt)
Divisien of Corporatious, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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