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

fur.s-uanr 16 the ﬁrov&s'fom of seftiom 608.416 or 608.508, Florida Statutes, the undersigned limited
iabil] bmils the followi ch 1 tared or registered
agenr% r?go”%a?r{t% -";',t’;l fs 4 fe }ff} ﬁda'ng statement in order to change its registared office 374

1. Name of the fimited Hability company: Fischbeln LLC

2. (a) Principal office address of limited Liability company:

6: ST BE STREET 151 Walker Road, Statesvills, NC - 28625-2535 [

(b) Mailing address of limited liability company: S r
L QFFICE e rT:\';‘;j % ""L\ - i
. e o t
ZAban i )
3. Date of filing/registration in Florida 4, Dooument number ‘&\"O -%-_ ‘ Oh
) : MRt ) I

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta?:u, L4
Registered Agent: ' NRAI SERVICES, INC. 27 % r
; ; . ) = :

Registered Office Address: ' . SI5E. PARK AVENUE =
TALLAHARSEE/FLAZ301

(b) Bnter nameof NEW Repiatered Agent and/or NEW Reglstered Office addyess:
NEW Registered Agcnt ' C T Corporation System ' ' !
' NEW Registered Office Address: 1200 South Pine Teland Road :

T BE FLORIDA S
Flantation i 35554

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of tho register. aﬁ:?t will be identical. Ou, in the case of a Florida limited

lighility compeny, it is hereby confirmed that the change(s) was/were suthotized by an affirmative vote
of the members of the limite linbility compeany or as otherwise provided in the articles of organization

or the operating :;ment of the limited linbility company.
Signaturs n%a membcr-or authorized represcntative of a member -

' Dale W, Motris

Printed or typed name of sigiee ‘
' pacity. 1 f

T e B e D e AT o 5 R 1
am Jamiild ai H‘a‘ae:glfva ong o "2’2’0 Ttion mg"rff ed g n;asrgrf eg n ‘

Z}g ter ?‘&F.S{%r[f”t’iv ent is fel, ﬁdl‘ mz% ect%lz%nenne gttﬁr ?éice i

addtess ereby confirm that ihe limited liability company has been n in writing j" Is chiinge. - -

. Maihod TR e] Seraphin Asst, Secretary L L . L ..

F.aigna!umo egistel ant

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

: FILING FEE: $25.60 '
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