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COVERLETTER

TO: Registration Section
Division of Corporations

sustecT: RESTORE MANAGEMENT COMPANY, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Services Registered Agent Department
Fim/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Myra Simmons at( 800 y 345-4647
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . . P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amounnt:

m 325 Filing Fee D 355 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" BOTH FOR LIMITED LIABILITY COMPANY

Puyrsuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- Hability company submits t I-[ Hlowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited lisbility company: RES | ORE MANAGEMENT COMPANY, LLC

2. (a) Principal office address of limited liability company: 245 Cahaba Valley Parkway, Ste. 200
(Note: MUST BE STREET ADDRESS) Petham, Al 35124

(b) Mailing address of limited liability company: 245 Cahaba Valley Parkway, Ste. 200

(Note: MAY BE POST OFFICE BOX) Petham, Al 35124

11/12/2004 M04000004955
3. Date of filing/registration in Floride

4. DPocument number
5. (a) Reg:stered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘;, 2] :’
Registered Agent: C T Corporation System 5
T T ol
i . P -
Registered Office Address: * 1200 South Pine Island Road %-_‘_-- 2 .r—-__
R
Plantation FL 33324~ *° m
g O
(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address !; v -
. . =7,
NEW Registered Agent: Capitol Corporate Services, Inc. 5 ~
-
NEW Registered Office Address: 155 Office Plaza Drive, Suite A
RID,
Tallahassee , FL. 32301

If the limited liabili co any is not organized under the laws of the State of Florida, it is hereb
confirmed that after ny mp ’ g %

hange or s:‘glb.téges are made, the Florida street address of the registered office
‘and the business’ ofﬁce of the Tegi t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed tthc change(s) was/were authorized by an affirmative vote
of the members of the limited liability compan

or as otherwise pravided in the art}:’cles of organization
or the op emﬁqg_agreemem of the limited liabi
e

company.
Looofson TL

Signature of a member or mrthari:

m mﬂ§unmivc of a member
Printed or sz;% >

Iherb a t the appoi d agent and agree to get in this a eeto
y pmvgffns ?e’f re nvg to :ge gm oam ete armance o
acgpt atio fere agentz ro o in
pter ﬁ :ﬁl to mer ect a i dg_e a zce
by co&nzéx ihe :mtted ty company en notifiedin writing 3 ckange
Delanie Case, Asst. Secretary on
Signature of Registercd Agent

behalf of Capital Corporate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (05/08)



