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[NSI]

INATIONAL SERVICE INFORMATION, INC.

www.nsii.net

September 14, 2004

To Whom It May Concern:

Please file the enclosed change of agent form and returtt a date stamped copy to my
attention. 1 have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can
be reached at is 1-800-235-0337x 118

Sincerely,

Traci Swaith

Corporate Services Manager
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P.O. Box 6293 145 BAKER STREET MaroN, Qura 43301-6293 {740} 387-680G6 Fax (740) 382-1256
320 NorTH MERIMAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724
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BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability company submits the following statement in order to change its registered office or registered

1. The name of the himited liability company is:

Afria Hernando, LLC

2. The mailing address of the limited liability company 1s : 7251 Grove Road, Brooksville, FL 34613
8/08/2004

3. Date of filing/registration in Florida

MD4000002205

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

Nationa!l Registered Agents, Inc.

Name

526 East Park Avenue, Suite 200 7
Address o B
™ et
Tailahassee, FL 32302 =
City, Siate and Zip - o
6. The name and address of the new registered agent and/or office: 7z ?g—%.g
=4
MRAl Servicaes, inc. c‘:i E_é.f:*‘n
Name o 7
526 E. Park Avenue
Florida street address (P.0O. Box NOT acceptable)
Tallahassee F1, 32301
City, State and Zip
confirmed that after the change or cha

dch
a;

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
nges are made, the Florida street address of the registered office
and the business office of the registere
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
4

ent will be identical. Or, in the case of a Florida limited
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.
[
it sl 1

(Signature of & member ot authorized representative af a member)

()Mfﬂut( G(ﬁ nlens /ﬁ

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qgcei in this capacity. I further agree to
cogpiy{vit t{;jg proyzp %ns of a!{ statugs‘ reia{z'vg to ge prgpre.r and complete cf:g)_%‘r%ange af my §T
and 1 am jamilicr with apd decepr the obligationg of my posifion a3 regisigre agen;l
Chapter Or, if tnis dogument is being filéd to merely reflect a cf ¢

hit imited liability company has

f nties,
as provided for. in
nge in tf gregwthere o_ﬁr“:ce

een notified in writing of this change.

INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



