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NATIONAL SERVICE INFORMATION, INC.

www.nsii.net

September 14, 2004

To Whom It May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. I have enclosed a self address envelope for your convenience.

be reached at is 1-800-235-0237 x 118

Should you have any questions, please do not hesitate to contact me. The number I can
Sincerely,

Tracl Swith

Corporate Services Manager

P.O. Box 6293 145 BAkER STREET Marion, QIO 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NorTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABHLITY COMPANY

Pugsz;anr fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Afria Tuscawilla, LLC

2. The mailing address of the limited liability company is : 8965 Red Bug Lake Road, Oviedo, FI 32765

6/08/2004
3. Date of filing/registration in Florida

MO4000002200
4. Document munber

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

National Registered Agents, Inc.
Name
526 East Park Avenus, Suite 200
Address
Tallahassesg, FL 32302 .
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
6526 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL, 32301 o =
City, State and Zi = Su
1Y, £ ar e P %fé

™
If the limited liability company is not organized under the laws of the State of Florida, it {s herebyo T
confirmed that afier the change or changes are made, the Florida street address of the registered offfce <2,
and the business office of the registered agent will be identical. Or, in the case of a Florida limited— 22¢
liability company, it is hereby confirmed t%nat the change(s) was/were authorized by an afftrmative yate @_ﬁc
the members of the limited liability company or as otherwise provided in the articles of organizatiofor

Seon
the operating agreement of the limited liabihty company. s :E%
¢ =m
M land 1t T 2
(Signature of 3’ membet or anthorized representative of 2 member}
CB @A (2 apd {ALED

(Printed or typed rame of signee)

I hereby gice t the appointment as registered agent and a§ree to gcz in this capagity. I further agree to
compiy wi r_f;e pr-oyzg:ons of afl sta}lm es relalive to the proper and complete perforinance of nmy duties,
cgz L am familigr with and gecept the obligationg of my posztion as regisiered agent as provided Jor. in
apier b8 F 8. Or. it 1h A% ¥ J}Z
a
!

, 5. dpcument is, bein to merely reflect @ change In the registgred office
x i_\gi"ﬁr‘-ess, { ere;’:y el e fissited {iability company hns b/egen noti edgz'n m-z’rz'ngegfw tgz's change.
. 1ge

, LA T .
(Signature of Registered Agent)

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS E8(10/99) FILING FEE: $25.00



