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+CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14
CONTACT: ED
DATE: 05/01/06

REF. #: 0438.51329

CORP. NAME: THIADVANTAGE DME, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION

{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ ) ROREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( JLIMITED LIABILITY
f o] ot

{ ) REINSTATEMENT ( ) MERGER () WITHDRAWAL § s

Y

( ) CERTIFICATE OF CANCELLATION = TF
Ry 3T

{ X JOTHER:  CHANGE OF AGENT «@ g
) 24
= -
@ EB
&N T
~) z

STATE FEES PREPAID WITH CHECK# FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: 3
PLEASE RETURN:
( ) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING (X ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS .

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED QFFICE 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
liabifity company subwmits the oIIowmg Statement in order fo change ils registered office or registered
agent, or bogz in the State of Florida

1. The name of the limited liability company is:

TH] Advantage DME, LLC
2. The mailing address of the limited Liability company is :
930 RIDGEBROOK RD, SPARKS, MD 21152

7131103
3. Date of [iling/registration in Florida

~ M03000002539
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 State: ~ 2
< .o
NRAlI SERVICES, INC. =
Name = =%
2731 EXECUTIVE PARK DRIVE, SUITE 4 =0 f::.g;_ﬂ
Address = 3=
WESTON FL 33331 - 35
City, State and Zip = s
6. The name and address of the new registered agent and/or office: cj_l _1,_—:
-4 N
National Corporate Research, Lid., Inc.
Name
5§15 East Park Avenue
Florida sireet address (P.O. Box NOT acceptabie)
Taliahassee FT 32301

M

City, State and Zip

If the Yimited lability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or chan redgcs are made, the Florida street address of the registered office
and the business office of the registe: aﬁlam will be identical, Or, in the case of a Florida limited
[iability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com

%an 1y or as otherwise provided in the articles of organization
or the ting agreement of the lmuted liability compa.ny

{ignature of a member or authorized representative of a member) =

Melissa Warlow

(Printed or typed name of sipnec)
I her by azc t the as re agent and agree to z‘ m Hhis cap ee 1o
f’}% 7o) staru re az‘zve !o e proper an et e omatzce af utze.s;
an ar w.' aa ept the atia my poSition it as prov e 0 m
?R t o .}'zem‘ is f zgg Ied 1o merely ect a c an r the registere o
ereby ccm Hrat the Tmtied liab

& ty cormpany fas been no ﬁe m wrztmgo this ¢ rmge
E&%@m '

Divisien of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (8/03)



