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January 18, 2012
VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re:  WORKING BUILDINGS, LL.C

Dear Sir or Madam:

On behalf of the above-referenced entity, enclosed please find the
following for filing with the Florida Secretary of State:

1 One original (1)} and one (1) copy of Change of Registered
Agent/Address form;

2 $25.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }!ol!owing stalement in order (o change ils registered office or registered
agent, or boih, in the State of Florida.

____WORKING BUILDINGS, LLC
4501 CIRCLE 75 PARKWAY

I, Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS) SUITE B-2200

ATI ANTA GA 30339
4501 CIRCLE 75 PARKWAY

(b)Y Mailing address of limited [iability company:

(Note: MAY BE POST OFFICE BOX) SUITE B-2200
ATLANTA GA 30339
01/16/2008 M08000000279

3. Date of filing/registration in Florida

4, Document number

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

Registered Agent: BUSINESS FILINGS INCORPORATED
Registered Office Address: 1203 GOVERNORS SQUARE BLVD
SUITE 101
TALLAHASSEE FL 32301 US

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

NEW Registered Agent: REGISTERED AGENT SQLUTIONS, INC,

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

155 Office Plaza Dr
Suite A
) JFL32301

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 chattljges 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 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 arficles of grganization

or rating agreement of the limited liability company. e m~ )
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Joel R. Terry, CFO" Manager i ey A
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I hereby accept the appointme ; as rejgrxsrer,ed_agen! ﬂnd agree (o gct in this capacity. 1 further.agree'fo
co:gp Y wil !4{; provisions of all stgtules relative to the proper and complete pérformante of ny; ulles,
and1 am fgmiliar with and decept | ¢ obligations o fmy position ag registere agen‘{‘as prpwﬂg'o inl
Chapter 008, F'S. Or, if this document is Being filed 1o mere, yrs/fectac_ ange in the regi 'tgre office
address, 1 herepysonfirm that the limited liability company has been notified’in writing Qf‘ this change.

£
Signature of Registercd Agenl

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

INIS18 (05/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned timited
submits the following siatement in order to change ils regisiered office or registered

liability company
agent, ‘or both, in !he State of Florida.
WORKING BUILDINGS, LLC

1. Name of the limited lability company: |
2. () Principel office address of Jimited liability company 4501 CIRCLE 75 PARKWAY

(Note; MUST BE SIREET ADDRESS) SUITE 8-2200
ATLANTA GA 30339

4501 CIRCLE 75 PARKWAY

(b) Mailing address of limited liability company:
SUITE B-2200

(Note: BE POST OFFI B
ATLANTA GA 30330
01/16/2008 MO08000000279
4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BUSINESS FILINGS INCORPORATED

Registered Agent:
1203 GOVERNORS SQUARE BLVD

Registered Office Address:
SUITE 101
JALLAHASSEEFL 32301 U8 =
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: REGISTERED AGENT SOLUTIONS, INC.
i za Dr,

NEW Registered Office Address: .%i?t_QELGﬂ_Elﬂ
Tallahasses — JFL32301

w

UST BE FLORIDA STREET ADDRESS,

1f 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
liebility company, it is herebg confirmed that the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provided in the articles of erganization

of thc members of the limite
he-upyrating agreement of the limited liability company.
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