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

Pursuant o the provisions of geciions 608,416 or 608 JO8, Florida Statutes, the

1. Name of the limited liabllity company; Restore Management Company, LLC

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

(Note: MUST BE STREXT ADDRESS) 245 Caheba Vallay Packway, Suite 200
Polham, AL 35124

{b) Mailing address of limited liebility company:

(MEIE' MAY BE POST OFFICE BOX) 245 Cahaby Valley Paceway, Suits 200
Pelham, Al 35124
11/12/2004 MO4000004955
3. Date of filing/registration in Florida 4. Document number
5. (#) Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:
Regigtered Agent: Copito) Corporple: Sesices, Inc, =
} Lot -
* Registered Offies Address: 155 Office Plaza Dr. s
) Sulic A ik
Jallahassee FL 32301 rufr—»
' ' ot
(b) Enter name of NEW Regiatered Azent and/or NEW Reristered Office address: rr:; -
mw Registered Agent: C T Corpocation System —
. ] =5
. NEW Registered Offics Address: 1200 South Pine Islaad Road 2
PAUST BE FLORIDA STREET ADDRESS) el
Plantdon JFI, 33324

I ke limited habmty cumpany 1s not organized under the laws of the State of Floridy, it is hereby
confimied that after the change or changes are ma ¢, the Florida street address of the registered office
and the business oﬂf!ce of the registered agent will be identical, Or, in ths case of a Florida lgnited
habnhty company, it Is herob: conﬂrmcd t the change(s) way/were sathorized by an affirmative vote

of the members of tha limited liability company or as otherwise provided in the articles of organization
th 24 the hm:ted liability company,

Roberr (Bobby) M, Goedson, I
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TgnRiurs o P.ssm frin-Asst, Secretary

Divislen of Corporations, P.Q. Box 6327, Tallahasser, FL 32314
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