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COVER LETTER

TO: Registraiion Section
Division of Corporations

SUBJECT; ABPFL(PENSACOLA) LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retwn all correspondence concerning this malter to the following:

Name af Peison

Fim/Company

Address

City/State and Zip Code

Debarah, Wright@BlusLinxCo.com

E-mail addresy: (1o be used Ter future ANBGal repon notificationy

For Ruther information conceraing this matter, please call:

V14014 :3ISSYHVY TVl
VIS J0AUVL3UITS

at( )
Name of Person Area Code & Duytime Telephone Noinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotinn Registration Section
Diviston of Corporations Division of Carporations
Clifton Building P.0. Box 68327

2681 Executive Conter Circle

Tallahussee, Florida 32314
Tallahassee, Florida 32301

Euclosed is a check for the following amount:

O $25 Filing Fee £ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Praspant 10 the pravisions of vections 508 416 or 608,508, Flovide Starutes, the undersigned c’imirc:;

liabllity can}pfmy subsits the following statament i order to change iis regisiered gffice or registcre
agent, or bolh, in the State of Florida.

ABP FL (PENSACOLA) LLC
4300 WILDWOOD PARKWAY

1. Name of the limited Nability company:

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

Note; T BE STREET ADDRES. ATLANTA GiA 30329

(b) Mailing address of limited ligbility company:
(Note; MAY BE POST OFFICE BOX) 4300 WILDWOOD PARKWAY
ATLANTA (1A 30930

1072272004 MO4000004536

3. Date of filing/registratian in Fiotida 4. Document number

5. (a) Regislered Agent and Registered Qffice shown on the records of the Florida Dept. of State:
NATIONAL CORPORATE RESEARCH, LTD., Iﬁ

Registered Agent:
518 E. PARK AVE. TALLAHASSEE FL 2101 US

Registered Office Address:

(b) Enter name of NEW Repistered Agent and/or NEW Regristered Office address:

NEW Repistered Office Address:

MUST BE FLORIDA STREFT ADDRESS)
Plantation .F[é}é&‘}_%

11 the limited liability campany is not organized under the laws of the State of Flovids, It is h%ﬁ? =

confirmed that afler the change or changes are made, the Florida street address of the registered 3ffica__
and the business office of the registered agent will be identical. Or, in the case of a Florida Iiff

tability company, it is hereby confirmed that the change(s) wes/were ruthorized by an affirnmtive votes

of the members of the limited liability company or as otherwise provided in the aricles of or; tHons

¢iment of the himited liability company. o
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NEW Registered Agent: € T Corporation System
1200 South Pine fsland Road it
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Sharlin Aldno

“Prated ar typed oawe oFsigaee

I I:erfby (rfc'.?)r the appoinim ;br as vegistered agant and agree (o ga! in this capagity. ! ﬂn‘tjf_per agree to
camply with the pmwwang caffz stansles velative (o the proper and complete performance of my, guiies,
ag; L an; ggu [lalg Wé:fl and decep! the abligations of my pm:tjon registered agent as provided foy in
C /?pter L FS, O, i this ff"' el iy €I Siled 16 meraly reflectd ehgnge th the reg: thew' office
acklress, re_léJé 201 .-rim :Sat re tmited {iabtlity company {fas ven noufsye n writing 6f this chithge.
otpdralion Sys

Divislon of Carporations, ,0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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