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

Prrayant o the visions of sections 808.476 or 608,508, Florida Statutes, the wnde el 1]
;Eriy !aaruﬁzbm;:s t}:; ollpwing siatemeni in order to change its registered offh c?f;gmgéﬂzgr‘gg
ent, or both, in the Stme of Florida,
‘L. The pame of the limited liability company is: VALUED SERVICES OF FLORIDA, LLC .

2. The mailing address of the limited Hability compuny is © 7047 Lee Highway Chattanogps TN 27421 |

»

03/08/2004 MOL000000909
3. Darte of filing/registration m Flocida 4. Documeni number

5. The name of the registerod agent and the regigtered office addness as shown on the records of the
Flarida Department of State:
C T CORFPORATION SYSTEM
Narne

1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION FL 33324
Caty, State and Zip

6. The name end sddress of the new registered agent and/or offica:
NRA! Sarvicaes, {nc.

Name
2731 Executive Park Drive. Suite 4

Florida stroet address (P.O. Box NOT acceptsble)

Weston FL 33331 = o0 ~
Ciry, Swie and Zip T =
If the limited Hability compeny zs not organized under the laws of the State of Florids, it fhereb = g
confirmed that after'the chanpe or are made, the Florida street address of the msmmd R
and the busm:ss ofﬁcc of the :cg t will be identical, Dr, s.u rhc oasc ofa Florids limi s
Liability company, it 5 hereby the change(s) was/w in aEﬁxmmve vols cﬁ‘
the members of the limirsd habz!i ar s otherwise m'owded in zha aruc nfwgamzmen or [T

ting of the hmxt flty company. PR £
im\ oo U
{Sigormuce of & o upt!l:nni?ﬂa of & membery S &I_’:

Robsrit P. Manning
(P:um:i or Typod mmc of Egnec)
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g ste a"gaz in this I further agree lo
:mzz comp at ', omance v LIS,
o

a‘g a :a regisi a Clyigedd ?’0’3 oz
; snr ?a%ﬁ ed’g L ‘ ectga & ? g r% gr o,
$ci : mi:e mpany e:u:az wri:mz fs hinge.
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Division of Corporations, P.O. Box 6327, Tallahasses, FL 32314

FILING FEE: $25.00
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