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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAYIASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE: 05/01/06
REF. #: 0438.51329

CORP. NAME: THI OF BALTIMORE MANAGEMENT, LLC
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STATEMENT OF COANGE 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 following statement in order to change its registered office or registered
ageni, or boti in the State of Florida.

1. The name of the limited Hability company is:
TH! of Balfimore Managemeant, LLC

2. The mailing address of the limited liability company is :

930 RIDGEBROOK RD, SPARKS, MD 21152

3. Date of filing/registration in Florida 4. Document pumber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Staie:
NRA! SERVIGES, ING.
Name
2731 EXECUTIVE PARK DRIVE, SUITE 4 N
Address = &
WESTON FL 33331 = %
"> = : r
Caty, btate and Zip o ,,:%*q_-,
6. The name and address of the new registered agent and/or office: had Sé
o 2
National Corporate Research, Lid,, Inc. : -
Name # =
515 East Park Avenuse &

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

Tallahassee TL 3231
City, State and Zip

If the limited Liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁsant will be idenfical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the arficles of organization
or the ting agreement of the limited liability company.

ture of 2 member or anthorized representative of 2 mem-ber) B

o Melissa Warlow
{Printed. or typed pame of signes)

I hereby accept the appoin as registered agent and agree fo qct in this ity. I rt;wra ee to
%J'ZZ;} y%}ui gz %De provz?z%m o? aﬁ siqtutes re. arivég to the prbgger am? compf‘ete}%%r%ang 0 ﬁtrtzes
a

=

ilia and docept the abligations of my position ag registered agent as provide in
ég;‘;%f:%ﬁﬁi %ogg%ﬁgezg i %%Iedr?o mere?yr ect a ¢; eﬁgemthe re; tz‘fgeg })gﬁ’}ce

ajﬁpf&r { : [e)
rm that [ iability company has been notified’in writing ¢ change.
gistered Agendy
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314

FILING FEE: $25.00
INESIR (8/05)



