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The Right Response ot the Right Time, Every Time.

NATIONWIDE REGISTERED AGENT, FILING, RESEARCH AND LIBRARY SERVICES

ALBANY ~ CHARLOTTE ~ CHICAGO ~ DOVER ~ LOS ANGELES ~ NEW YORK ~ SACRAMENTO ~ SPRINGFIELD ~ WASHINGTON, DC

Date: August 14, 2009

Florida Department of State

- <
Divisions of Corporations 3:;“%‘ '-_g_ -y
P. O. Box 6327 ’,;‘,231 % o
Tallahassee, FL 32314 To o O
b2l = st
.52 T
RE: TAL MAR DEVELOPMENT, LLC e % .
gt
D
T "y
D
Dear Sir/Madam: 2 D P

For your information, the above company is qualified to do business in your state and we now enclose
the necessary documents required to affect Change of Agent to National Corporate Research, Ltd.

In connection with this matter, we ask that you please have it filed in your office upon receipt and return

the evidence to this office by means of the self-addressed envelope which we have enclosed for your
convenience.

We also enclose our check made payable to your state in payment of filing fees.
Should you have any questions in regard to the above, please do not hesitate to give me a telephone call.

Sincerely,

Kathy Butler
Client Service Specialist

KAB
ENCLOSURE
REGULAR MAIL

615 SouTtH DUPONT HiIGHWAY, DOVER, DE 199801
TELEPHONE: (800)483-1140 FAX: (800) 253-5177 INTERNATIONAL: +1(212) 947-7200

E-MAIL: INFO@NATIONALCORP.COM WEB SITE: WWW.NATIONALCORP.COM
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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, Florida Statutes, the undersigned limited liubility
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida. '

1. Name of the limited liability company: TAL MAR DEVELOPMENT, LLC

750 CHASTAIN CORNER

i~

. {a) Principal officc address of limited tiability company:

(Note: MUST BE STREET ADDRESS) MARIETTA GA 30066
(b) Mailing address of limited liability company: 750 CHASTAIN CORNER
(Note: MAY BE POST OFFICE BOX) MARIETTA GA 30066
06/13/05 | M05000003185 = . NS
3. Date of filing/registration in Florida 4, Document number E’/‘E\ %:) ?
A
R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statégg‘a o ‘(ﬂ
Registered Agent: C T CORPORATION SYSTEM®" Ga ’é O
. e Y
Registered Otfice Address: 1200 SOUTH PINE ISLAND-ROAD 5%, %33
PLANTATION FL 33324—%

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

NEW chislcred Agem: Natlonal Corporate Research, Lid., Inc.

NEW Registered Office Address: e e -

(MUST BE FLORIDA STREET ADDRESS) ___515 East Park Avenus
Tallahassee JFL 32301

If the limited Yability 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 busincss
office of the registered agent will be identical. Or, in the casc of a Florida limited liability companty, itis _
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability ¢ ny or as otherwise provided in the articles of organization or the operating agreement of the

limted Hatsilitycompany.

{Signature of a member or authorized representative of a member)

10es Mutdreen ' Me pnige

(Printed or typed namne of signee)

I hereby aceept the appointmeny as registered agent

com iv%\:rir&: the provggms of a ; -sra;uFe_s refat 'vg to tgg praper an_c? complete performanie of my

arg_ﬁrgd / y pasition reg:.s;rerﬁ agent af proyided Joy In
r, (]

.7{};0 'rgﬁgu‘fn‘:zccfegtlgzieng%g?;gnfwo i change in the registered office a
i

reflect ;
confifm that the limite | b‘gen %Wﬂmg of this changeé.

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

nd agree (o gct in (his capacity. I further agrqe o il
uties, an
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INHS18 (05/08)



