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Formerly Premier Corparate Services, Inc,

4 October 21, 2010 VIA REGULAR MAIL
Division of Corporations
Florida Department of State
P.O. Box 6327
Tallahassee, FLL 32314

RE: Search2Close of Columbus, L.L.C,

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered
agent/office for the above captioned in your state along with our check to cover the
required filing fees.

Please file with your office and return evidence to my attention at the letterhead address.
If you have any questions, please contact me on our toll-free line at 800-934-2556, prior
to returning the documents.

Thank you.

erely,

orine Wa

NN/ms
Encl.

200 West Adams Streel + Suite 2007 » Chicago, IL 60606

(FY BDO 934 2556 » (1M 312 346 3606 * (FY 3112 2346 3607 7 nraicomatatecorvicres com/chic1on
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 608,416 or 608508, Florida Statutes, the wndersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agemt, or both, in the State of Florida,

1. Name of the limited liability company: Search2Close of Columbus, Limited, LLEC

2. (a) Principal office address of limited liability company:

{(Note: MUST BESTREET ADDRESS) i
Powell, OH 43065

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 10254 Sawmill Parkway
Powell, OH 43065
03/17/2004 M04000001011
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:

Repistered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street
Tallahassee, FL 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRA/ Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)
Westan JFL33331

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered oftice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of T member or authonzed represeatative of a membtr

Brooke Munekata, Chief Financial Officer
Printed or typed name of signee

1 hereby accept the appointment us registered agent and agree to get in this capacity. 1 finther a?rcﬁo

complywith the provisions, of alf .«mjm eg relativé 1o the praper and conplete Jnefjforinance of nsdiitiBen
and T um fautliar with and accept the obl )gafmn.s: of my pasn‘/nn as registered agent as providd@or ppm
Chyptgr 008, F.S. Or, if this document is, J_emgir Sfiled 10 merely reflect c_nm,gg m the registereaffies &
Kﬁg’r i rclcreb r;)égﬁr that the limited liability company s been notificd inwriting of this €Rimg i
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Sigifature of Kegistf ol A N o rine Nagel, Asst. Secretary 9~
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ﬁ %%
FILING FEE: §25.00 = %_cﬁ
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