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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brown & Gallo Caunl Reporting, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimberly McCann
Name ¢f Poraon

Erguire Sodutions
Firm/Company

4 Penn Center, 1600 JFK Blvd, Ste 1210
Addres

Philadelphia, PA 19102
City/State and Zip Code

KMcCanni@esquiresolutions.com
E-mail address; (1o be uzed Tor titure annusl raport notfication)

For further information concerning this mutter, please call:

at ( )
Name of Person Arca Codas & Daytims Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corperations Divislon of Corporations
Clifon Building P.Q. Box 6327
2651 Executive Cunter Circle Tallahassee, Florida 32314

Tallahussee, Florida 32301

Enclosed is a check for the following amoune:

(825 Filing Fee [} 55 Filing Fec & Centified Copy

INHSIB (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f:grsuané o the pragts:{c‘m.; of .f?fnons 6?6?, 416 or 60 rj Ft;?nda .S'mrmas,t :hed nder.s‘{g'ned !:rrnileg’
H’ (] any submily GHOW! S 1t ]
ageni, gt;r bot;l)z tr')r’ the State c? Ff iorid, ang ement in order fo change s regisiered office O registere
l. Name of the limited liability company: Brown & Gutlo Court Reporting, LLC
2, (a) Principal office address of limited liability company: 2700 Ceniennial Tower
(Note: MUST BE STREET ADDRESS) 101 Maricita Steeet
_Atlanca, GA 30303
b) Mailing address of limited liability company: 1700 Contennial Tower
(Note: MAY BE POST QFFICE BO 101 Marietta Street
Allenta, GA 10103
08/27/2007 MO70000051 88
3. Date of filing/registration In Florida 4, Dogcument number

5. (a) Registered Agent und Registered Office shown on the records of the Flarida Dept. of State:

Registered Agent: Cnpitol Corporate Services, Inc.
Registered Office Address; 155 Office Pluza Drive, Suite A

Tajlahassee FL 32301

(b) Enter name of NEW Régistercd Apent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Addross: 1200 Soyth Pine Isiund Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, __FL33324

if the limited liabitity company is not organized under the laws of the State of Florida, it s hereby
conltrmed that atler the change or chan cdges are: made, the Florida street uddress of the registered office
and the business office ofthe register t will be identical. Or, in the case of a Florida limited
liability compar js hereb 31 confirmed that the change(s) was/were authorized by an affirmative vote

of the membe fijted liability company or as othérwise pravided io the articles of organization
or the opers gh1 of the limited liability company.

Signuiure of a mTBer or suthonzed representative of g member

Domenick DiCiceo
Printed or typed numb of signee

Iher a c ¢ the appoint a: regisiergd q, em nd e lo c: m r ity. 1 pu ree to
con' y e pravpﬂms f fu e re ativ ge n%g jg' ar. gcmce a ulles,
e;)l t aﬂo I ré nf as provi or n
# am .r.s )]l mare y rg%m‘ 2 in b g o m
er&by oanﬂrm tnat ! :red campan een notifie m writing j;!
fy: C T Corporation Sy@k M ANN J ‘l'l
Y S of Reghicrad Agent Assistant VTOB Prasldent =
: ro
Division of Corporatlons, P.0, Box 6327, Taliahassee, FL 32314 ~
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