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CORPORATION SERVICE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE : B32476 7780752
AUTHORIZATION
cosT LIMIT 5,25.00

June 30, 2011
3:02 PM
832476-025

7780752

NAME :

CHANGE OF AGENT

ANT OF FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:




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

Pursuant 10 the provisions of sections 608,416 or 608308, Florida Statuies, the undersioned limited liabiliy
company snbmits the following statement in order v change its regisiered office or vegistered agent, or hoih,
in the Siate of Florida. ' ' ’ )

L. Name of the limited liabifity company: ANT OI' FLORIDA, LLC %t¢ﬂ
2 %2
2. (a} Principal office address of limited liability company: 683 1E_32nd Sireet. Suite 300 .z Q"Q’ﬁ
(Nate: MUST RE STREET ADDRESS) _Indianapalis, IN 46226 % %%
D Gl
fae)
“pe v 4. - - yr m
{b) Mailing address of Himited lability company. OR3LE 37207l Street Suite 304 — ‘335 %f%,\
(Noter MAY BE POST OFFICE BOX) Andianapalis, [N 46226 & i
>
05/05/2005 . M03000002529
3. Date of filing/registration in Florida A, Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:

Registered Agent: CT Comoration Svstem

Registered Office Address: 1200 South Pine Island Road
Plantation, L. 33324

{b) Enter name of NEY Registered Agent and/or NEW Registered Office anddress:

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

(MUST 8F FLORIDA STREET ADDRESS)

Tallahassee FL32301

I the fimited lability company is not organized under the laws of the Swate of Flovida. itis hcrcbr confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, inthe case ol a Florida limited liability company, it is
hereby confirmed that the change(s) wasfwere auhorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the anticles of organization os the operating agreement of the

limited ii:\jilny cmnpa?n
Lo PNCL o

(Stgnaiure yf fomember or authorized rdprésentative of a member)

Jan [auchlin

(rinted or tvped nume offAenue)

Fherehy (;c'ce/ﬂ the appoinimen as registered cagem and agirce 1o act in dhis capacity, 1 further agree ro
comphewitl the provisions of all saries relaive 1o the proper and L'rHH/)h’fL’ performange of my duties, vud {
am. wmh{}(‘ ;tjuh and aceepr };hf; ()h(.}t.:mron.s‘ 03f :]u_\-* POSHION 8 regisieree

: ik V)

; w i Chapier 008,
e 160 meie

ageit ai provided fi

PN O i this documeny 18 being f e reflect q clange b the pagisiered office aildress, Tlgreby
confiam the lmgle bifipfcompany has beennotified in Writing of this changd.
O cry mpany Troy Ta’d
e ——agits agent

Division of Corporations, P.Q. Box 6327, Talluhassee, FL 32314
FILING FEE: §23.00

CINHSIE (05/08)



