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STATEMENT OF CHANGE OF

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, he undersigned limited fliabilit
company submits the following staftement in order to change its regisiered office or regisiered ageni, or bot
in the State f Florida.

bois,

1. Name of the linited Hability company: FINAO, LLC

2. (a) Principat office address of limited linbility company: 615 West Comel Br., Suite 100
(Note: MUST BE STREET ADDRESS) _Larmel, TN 46032

(b Mailing address of limited liability company: 615 West Camel Dr., Suite 100
(Note: MAY BE POST OFFICE BOX) Camme!l  iN46032

Taen it
- ZE o
05/27/2008 MOBO00NR2471 = -
3. Date of filingfregistration in Florida 4, Nocument number ;?n: g‘,
B
3) —
5. () Regislered Agent and Registered Office shown on the records of tire Florida Dept. of Su%f}ﬁ -l
]
Registered Agent: NRAI Services, Inc, T:c:: ”:z
Regisiered Office Address; 2731 Executive Patk Dr., Suite 4 g‘_ﬁ_q?
Weston, FI. 33331 B o R __:-;
2m
™
(b) Enter name of NEW Registered Axent and/or NEW Registered Office address:
MEW Registered Agent:

Corporation Service Company
NEW Registered Office Address:

1201 Hays Steeet
MUST BE FLORIDA STREET ADDRESS)

Tallahassce J71.32301

1f the limited lLiability comnpany 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, 1 Is
hereby confirmed that the change(s) was/were authorized by un a{firmative vote of the members of t
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited labjlity company

he limited

(Signature of &1 OF authoriZed representalive of @ momber)

Elizdabeth A, Dawson, Attornev in Facl
(Printed or typed namc of signee)

! hereb t nt regist in thi, ity ] further asree
comphy ik ihe ot el 5?;75 ‘”fm_’eé? AR e Séigpze’;i b ande of vy aris i
?nkﬁ’uélr{ i, ! beg: g I%Jg/mnso fny pasition js regrisier

conf o ok :gedé‘miref f(’;}iﬁli fy

fr zgi:k and accepi | agedl a¥ provide
thi cCUme to meredy efiect a ¢,
Eorpora 0 Service
By: %5 < ﬂ !
{Signature a; 151 £

] d for in Chapter 60X,
wange in the yepistered affice address, I hereby

tp company has beer notified in writing of thls changé.,

ompany ;

cat) gylvia Queppet, Asst. Vice I'resident

Division of Corporations, .0, Box 6327, Tallakassee, FL 32314

FILING FEE: §25.00
INHS 16 (05°08)
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