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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 Siatutes, the undersigned limited
liability company submits the following statement in order 1o change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ENCOMPASS GROUP, L L.C.

2. The mailing address of the limited liability company is :
615 Macon Street, McDonough, GA 30253

1/18/2006 M06000000268
3. Date of filing/registration in Florida 4.. Document number

5. The name of the registered agent and the registered office address as shown on the reco@gﬁ,‘f the,oo s
Florida Department of State: ks Th
CORPORATION SERVICE COMPANY

Name
1201 HAYS STREET

Address
TALLAHASSEE FL 32301-2525
City, State and Zip

6. The name and address of the new registered agent and/or office:

Business Filings Incorporated

Nam
1203 Governors Squarg Blvd., Suite 101
Florida street address (P.O. Box NOT acceptable)

Tailahassee FL 32301-2960
City, State and Zip

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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case af 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 Liability company or as otherwise provided in the articles of organization or

tWt of the limited liability company.

{Signature of a membfer of authonized representative of a member)

Mike Spurlock, Manager
(Prinied or typed name of gignee}

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
Com;;fy 'y»:ﬂ‘ t,/,% pmw‘?'%ns of all st ru?es re: a{iv‘g to the proggqr ang comp?ere g"for%ané? of my guties,
ar;ld {am b}ggu iar with and decept the obligations of my position as registered agen{ as provided for in
Chapier 008, F'5. Or _if !hhs document is _emg iléd 1o merely reflect’na change n the regz._rtfred office
addross, I'hereby confirm that the fimited liability company Fas Been notified tn writing of this change.

(Signaturc of Registered Agent)
Mark Witltams, A V_P_, Business Filings Incorporated
Division of Corporatiens, P.O. Rox 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE.: $25.00
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