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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CQMPANY
Prrsuant to the

submits te follo

rovisions of sections 6050114 ar 605.0116. F .'hr:'}!c::'.}:ﬁ.fu'z'r;ie.; ‘the undersi pned limited liabitity company
Flarida.

wing swatement in order to change ils registered office or registered agens, or both, in the State of

1. Name of the limited liability company: Desai _Ent@rpfiﬁﬁff;, LLC

2. (2 505 RIVERFRONT PARKWAY (by 505 RIVERFRONT PARKWAY
Prineipal office address of limited Lability company: Mailing address of lunited liability company:
Note: MUST BE STREET AD, S8

(Note: MAY BE POST OFFICE BQX)

CHATTANOOGA.TN37402  THATTANOOGA, TN 37402

11/29/2005 MO5000006532
3

Date of tiiingj;egistration in Florida -
5. (a) AM&E Services LL.C

Dacument number

Registered Agent and Hegistered [Hlice shown an the recurds of the t—"lmuia [Jc;pl. of State

5, =
605 E Robinson Street = "%‘;
Repistered Office Address  (MIUST BE FLORIDA STREETADDRESS) 2% = !
Suite 730 . %’;‘g =
Orlando r,32801 7" e = T
AFE T 3 - —
. : e —w (W
w Northwest Registered Agent, LLC. 2z F
Ertter natme of NE\T\—' Registered Agent and/or NEW Registered Office adg_;__? éj g
3030 N. Rocky Peoint Dr.
NEW Regscered Oftice Address: 7
STE150A
Tampa . 1. 33607

If thes limvited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that aftey
the change or changes are made, the Torida street address of the registered office and the husiness office of the registeied
agent will be identical. Or, in the case of a Florida {imited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

" Morgan Noble
Signa:u.r-:r'“n! a rmt authorizad repmsenﬁﬁw ofa member T

Printed o1 typeid nanie of signee

Ihereby accept the appointment as registered agepd and agree (o et in this capacity. 1 further agree to comply with the
p}m\'ixmnx of all statutes relative o the proper and complete performance of m

the

1] L

¢ r 7 5(111{11).\'. and [ am faniliar with and aceepr
vhligations of my positian ax registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
%agf_mﬂg: a change in the registered office address, [ hereby conftrm that the limired lability company has Been
Hivf i witine ’

it R
MGlover - Assistan

Signature of Regisiered Agent

L Secretary

Division of Corporationse P.Q). Box 6327 -_":I‘allahassw, FL 32314
FILING FEE: $25.00,
INHSIH (2714) I



