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STATEMENT OF CHANGE 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
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: M-S. LEE INTERNATIONAL, LLC i -

2. The mailing address of the limited liability company is : 1701 Barrett Lakes Blvd, , Suite 500, -

Kennesaw, GA 30144 . ' : -
3/19/2004 - ~__ Mo4000001088
3. Date of filing/registration in Florida 4. Document number

5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System ) .
Name =
1200 South Pine Island Road o _ r_r—_'g 2
Address > X g
Plantation, FL 33324 o o o— 2
City, State and Z1p N DY e
= 3
6. The name and address of the new registered agent and/or office; ::3 = T}
NRAI Services, nc. e @ 9
Name S g-}
526 E. Park Avenue ] > ) e

Florida street address (P.O. Béx NOT acceptabie)

Tallahassee FL 32301 A
City, State and Zip

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 office
and the business office of the registere agaut will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affinmative vote of
the members of the limited Wability company or as otherwise provided in the articles of organization or

the operatﬁzgx‘"eem ¢ limited Tiability company. L
VAL o L - Lo

{Signature of a member or authorized representative of a member)

Thomas E. Van Aufreve ] .

(Printed or typed name of signee)

1 hereby gccept the appointment as registered agent gnd agree to act in this capacity. I further agree to

cog_zg y)rjw' ihe proyp%)arzs oji'nlf Sttty eg feﬁzgivg o %e proper ang compliete agrjgr?;zanfg o_jz?gr g;;tigs,
am amzﬁ,cgrw t c_znz decept ! eo_tzga_t:on [ dmy position gy registered agent as provided for in

%‘Zggter 08, F.8. Or, if &, lociament is, bein ]gle 10 mereyrgﬁectaq ange in the registered office

aadress. I hereby confirm that the limited liability company has been notified in writing of this chinge.

RAI Services, Inc.
(Signature o! Reglsteé Agent) - T

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) : FILING FEE: $25.00




