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The Right Response at the Right Time, Every Time.

NATIONWIDE REGISTERED AGENT, FILING, RESEARCH AND LIBRARY SERVICES

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

“June 9, 2009
FL Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Marathon Administrative Co., Inc.
Athens Administrative, LLC

Dear Sir or Madam,

Enclosed are executed duplicate Statement of Change of Registered Office of Registered
Agent of Both for the above-referenced entities. | have attached checks (#1945 and 1945)
for $35 and $25 payable to the Florida Division of Corporations o cover the filing fees.

Once filed, kindly send to my attention via regular mail a plain copy of the filed evidence to
my attention at the address listed on this letterhead.

Should you have any questions, feel free to call or email me at tmackay@nationalcorp.com.

With all good wishes,

Tony Macka
Branch Manager

111 WEST WASHINGTON STREET, SUITE 1740, CHICAGO, |IL. 60602
TELEPHONE: (866) 775-0112 FAX: (866) 7750113

E-MAIL: INFO@NATIONALCORP.COM WEB SITE: WWW, NATIONALCORP.COM



' 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 Iiabih;’y
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the Siate of Florida.

ATHENS ADMINISTRATIVE, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: _ 1716 CORPORATE CROSSING, STE 2

(Note: MUST BE STREET ADDRESS) O'Fallon IL 62269
(b} Mailing address of limited liability company: 1716 CORPORATE CROSSING, STE 2
(Note: MAY BE POST OFFICE BOX) O'Fallon il 62269
10/24/07 M07000006374 )
3. Date of filing/registration in Florida 4. Document number ;,‘ﬁ g

»
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oﬂte:g n

> ——
Registered Agent: CORPORATION SERVICE CEEAI\U‘ -
Mo = m
Registered Office Address: 1201 HAYS STREET | ' 3R '
TALLAHASSEE RD = 32308525 )
g5 o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agenl: National Corporate ResearCh, Ltd., Inc.
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 515 East Park Avenue
. Tallahassee JFLo 32301

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 of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Iiabillav company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.
2
(Signature of a member or ayifiorized representative of a n@ﬂ)er)

Anthony E. Mackay

{Printed or typed name of signee)

I hereby accept the appointment as re isterled agent and agree o gct in this capacity. 1 further agree to

comply 'with the provisions of all statutes relatjve to the proper and congf)lete performar#% of my duties, and [
€

am familiar with and accep!'the ob 1)'gations 0 Ty pasition ?’s registered agent as proyi or in C ﬁple 608,
h/ ile fy reﬁect ch

F.S. _Or, if this document is bein d to mere ange in the registered office address, I here

confjrm tha Fsle ﬂ'mitg# i %om any has been not{fgzd in 1§riting ofr;hg:rs changeﬂ‘ 4
-  yf e

(Signature of Regisjeptd Agent) V 7 v

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

INHS18 (05/08)



