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COVYER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: AG/Southeass, LLC

Name of Limited Liability Company
Dear Sir or Medam:
The enclosed Registered Agent/Registored Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Kimberly McCann
Nume of Person

Bsquire Solutions
Firm/Cotipany

4 Penn Center, 1600 JFK Blvd, Sta [210
Address

Philadelphia, PA 19102
City/Sials and Zip Code

KMcCann@usquiresolutions.com

E'mail adivess (lo be uscd o1 biure annual repart nofilication)

For turther information concerning this matter, please call:

at ( )
Name of Person Arty Codz & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 EBxogutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followlng amount:
[T] $25 Filing Fee [C] 355 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

the provmom of semons 608,416 or 608.508, Florida Statutes, the undersrgmd limited
red office or registered

Pursuenit to
ol owmg statement in order to change ity registe

lLiability company submits th
agemnt, or bath, i the Stare of lorida.

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

(Note: MUST BE STREE T ADDRESS) 10L Marietta Street
Atlants, GA 30303

2700 Centennial Tower

AG/Southeast, LLC

2700 Centennial Tower

{b) Mailing address of limited liaBility company:

(Note: MAY BE POST OFFICE BOX) 101 Mariettn Street
Atlanta, GA 30303

MODB0000C101S

03/03/2008
3. Date of filing/registration in Florida 4. Doeument number

5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; Capitg} Corporuts Services, lne,
Registered Office Address: 155 Office Plaza Drive, Suite A
Tallahassce Fl. 32301

{b) Enter name of NEW Registered Apeat and/or NEW Regpistered Office address:

C T Corporation System

NEW Registered Agont:
1200 South Pine lsland Road

NEW Registered Office Address:
EMUST BE FLORIDA STREET ADDRESS)
Plantation, JF1.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered ot’ﬁcc

confirmed that after the change or chan ocF
and the busi flice of the register ent will be identical, Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability ¢ g confirmed t
fth m'ute liability company or as otherwise pravided in the arficles of organization
ement of the limited liabifity company.

r or suthorized represeniative of nmember

Domenick DiCleco
Printed or typed name of signee
.’her h Hhe ain! asre istered agent gnd agree o r.!mi iy capacity. I further agree to
y ﬁ amgg ?:te eg re arnreg toftﬂe prbg ran complete icpa r?w:angi‘ J' m‘:es
ar prr ligatio ‘,p ¥ po. regisiere gen;‘as provide
ler r. i l #‘ ﬁur[!en u‘; ? famere ecrdc emt Islgre
e.s.s, ereby canf i tha the mited hability com any has e nno! i wn!mga 1his che nge.
By: C T Corporation System NNJ. W
v Signature of Registersd Agent Assistant Vlca PFGSIdBﬂt ym
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 =0 pod
FILING FEE: $25.00 gfﬁ rr
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