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CORPORATION SERVICE COMPANY’

ACCOUNT NO. I20000000195
REFERENCE 832476 7780752
AUTHORIZATION
COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 30, 2011
3:03 PM
832476-030

7780752

NAME :

CHANGE OF AGENT

ALB OF FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Troy Todd

EXAMINER'S INITIALS:




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

Pursuent to the provisions of sections 608.416 or 608,308, Florida Siatutes, the undersigned limited liability

compmuy sutwits the following statement in order 1o change its regisiered office or regisiered agent. or boil,

in the Stene of Florida.

W ‘ - p
b Name of the fimited Habilily company: ALB OF FLORIDA, LLC - %‘%
- =X~
2. ta) Principal office address of limited liability company: 6831 F. 32nd Street. Suite 300 v ég.@,f?
(Npte: MUST BE STREET ADDRESS) [ndianapolis IN 46226 7 cg"%
L} % 4?’0%
- R % %%
(h) Mailing address of limited liability comipany: G831 E. 320 Street_Suite 300 =+ *,',?%\
{(Note: MAY BE POST QFFICE BOX) Indianapalis. [N 46226 @0 ’{/;
; A
g g
1172272004 M0O4000005203
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shoewn on the records ol the Florida Dept. of Sune:

Regisicred Agent: CT Corporation Systemy
Registered Office Address: 1200 South Pine Island Road

Plantation, 1711, 33324

(b Enter name of NEW Registered Agent andfor NEW Registered Office add ress:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRIESS)

Tallahassee FL 32301

i the limited Biabiliny company is not organized under the laws of the Stae of Florida, itis hereby confirmed
that afier the change’or changes are made, the Florida street address of the registered office and the business
oftice of the registered agent will be identical. Or, in the case of a Florido limited liability compiny. it is
hereby confirmed that the change(s) wasAvere awthorized by an affirmative vote of the members of'the limited
tiability company' or as otherwise provided in the articles of vrganization or the operating agreement of the

timited liabiliy company "
5 i L
L /‘?’TCLLQKQ/‘—"”

(Sigrmature of 3 member or aul‘)yi'/rd representtive of @ member)

Jan dawellin

(Priied or ivped name of sigdee)

I hereby aeeept the appointment as regisiered agent ond agree to get in this capagity, 1 further agree 10
conpiywith the provisions of all statudes refatfve 1o the proper and compleee perforinange (;f my duties, and
awy fainifion wiel and acceprthe oblivations of myv position ys registerpd agent ai provided for in Chaprer 608,

8 Or, }/ thiy documepg is heineg fildd 1o nerel\reglect o change in the regisiered office aildress, 1 hereby
cmg{&m that 1e p com sany fias been notified in weiting of this change.

orpors; mnaiiag” ‘ -
By; ) Yroy Todd

(Siguummﬂ&Wgcnl; ’ as iu agem !
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: 825.00

INHS I8 103/08)



