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COAPORAYTION SERVICE COMPANY ACCOUNT NO. . 120000000195

REFERENCE : 644256 7790251 Fn
P
5_ «3’?_\
AUTHORIZATION - S
COST LIMIT : $°25.00 23 o i
______________________________ 2 20
ORDER DATE : January 14, 2011 - TE
R
ORDER TIME :  9:45 AM 0
ORDER NO. : 644256-030
CUSTOMER NO: 7790251

CHANGE OF AGENT

NAME : GOODMANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited !iabiﬁ;‘y
compayy submils the following statement in order o change its registered office or registered agent, or both,

in the Siate of Florida. o .
A
1. Name of the limited liability company: GOODMANAGEMENT, LLC o ’;%‘“
g2 LR -
2. (a) Principal office address of limited liability company: _ﬁm_El_lﬂ_t_Holls_e_D]‘_______"’i) ‘Q;;&%
(Note: MUST BE STREET ADDRESS) Snite 223 = 200
_N_empﬂ[iNch YA 2360A/ ’% G;_‘L&
P
(b) Mailing address of limited liability company: PQ Rox 12967 o
(Note: MAY BE POST OFFICE BOX) Newport News, VA 23612 *:\ S
03/16/2005 M03000001431
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CT Corporation System

Registered Office Address: 1200 South Pine Island Rd
Plantation, FL 33324

(b) Entcr name of NEW Registered Agent and/or NEW Repistered Office address:

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

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes arc madc, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili as gthorwgse provided in the articles of organization or the operating agreement of the

limite

(Stgnature of a member or authorized representative of a member)

Clivton Wells
{Printed or typed name of sighes)
1 hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
) ith !ﬁ: prowg%ns af. ﬁll % tules rela, 'vég to the prﬁ':g;er and complete frfargan'@lo my g fes, and [
ith and accept the 0]8 aF
i

com, y?-'_ k f p ]
am famifig ; qtions af my pasition gs registered agerit a¥ provided jor in Chapter 608,
F.S.fJ P, h/rr r)iedfcument is being fgd lo merely};g [ ffa g%ang‘% inthe reggr'steredp office address, hfreby

I tifie

confirm that tne limjted liability com it .
' f r frat tne lingted ligt é fy company has been'no in writing of this change
(Sig.naturc of Regintered Apgeft) SY]Vla OueDDel. Asst. VP

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

INHS18 (05/08)



