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CORPORATION SERVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME:

ACCOUNT NO. I20000000195
REFERENCE : 7463 7100061
AUTHORIZATION
COST LIMIT

August 10, 2010
2:26 PM
474635-005

7100061

CHANGE OF AGENT

TMH, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Susie Knight

EXAMINER'S INITIALS:



J

I Aug101009:62a  Microsoft. . ‘ ‘ . 847-337-1756 p.1

- MEN [‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATE . LIMITED LIABILITY COMPANY

Pursuant ta the rovisions of sections 608,416 or 608.508, Fiorida Sramles. rhe undersigned limited [zab:k;v

" com rhe follaw ng statement in order fo change ity registered office or registered agent, or both
In the Stale of _ .
1.-Name of the linited Hability company: TMH, LLC ' ({%}‘c‘:‘
' ' AL
(a) Principal office address of limited liability company i (% > G
(Noiz;: MUST BE STREE] ADDRESS) . 2nd Floor %’ 0,-6"43 \’<“
_Schanmburg, JL. 60173 >, %}-0 .
. - [
(b) Mailing address of [imited liability company: 1515 F Woodfield Roard 2, - C?pd‘{’;,.
" (Note: MAY BE POST OFFICE BOX) . 2nd Floor ¥, V%
ure, 1L 60173 % &
) % “
08/11/2003 . M03000002659
3. Date of filing/regisiration in Florida “ 4. Document number

5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NRAI Services, Inc.

Registered Office Address: 7 tl xecntive Park Drive
Sujte
Weston. FL 33331

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - Corporation Service Company
EJEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Jalianassee ,FL_3230]

If the limited liability company is not organized under the laws of the State of Florida, i ll is herebﬁ confirmed
that after the change or changes are made, the Florida street address of the regisiered office and the business
office of the registered agent w:ll be identical. Or, in the case of a Florida limiied liabili ity company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative voté of the members o the limited
Ilﬂbl'l?’ company or as otherwise provided In the articles of organization or the operating agreement of the
limite: habtllty company.

(Signature of & member gr authorized representative of a mamber)
T e or? fompn?’
(Printed or typed name of signee)
ITh
. co»f’i””" The h,ﬁi’%“%’é’;{%?’”}f ‘;,’ s dr‘L"Z"ﬁ i ‘éﬁ%' '” an eo‘ 1y ¢ éﬁgswanodoé
accep! um.s’ [») mon 5 Te, #:z ce & I&Jgt&gy

P # zle evs,
d ks £ ecr| no: wriringo [} asc ange

Drvlsinn of Corpornuous, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (05/08)



