Np4000003¢5,

Florida Departrment of State
Division of Corporations

6/24/2014 1 42
Divisifin of gorp )
Electronic Filing Cover She:-t

r——a - e r—
I —— s b te B —

—— - ———

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

R 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shest,

- —

i e e e 4 e - —_ e e
To: e % -
Division of Corperntions =z -
Fox Number 1 (8%0)617-6383 DA
‘ b
From: : . o
Account. Name 3 € T CORPORATION SYSTEM i

Account Number : FCALO0000023 ' o

Phone : (BE0)222-1052 ce

Fax Number : 1B50)878-5368 ~

**Enter the email address for this busimess entity to be uvsed for futurs
annual report mailings. Enter enly one email address plwaso,e®

Emeil Adrirass:

LLC REGISTERED AGENT CHANGE

o=

o = %JQE [HT SERVICES, LLC
e -

- P entificate of Status

":: a5

J . _:"3

.r_:_a o~ ol

B @:i;i %
= UE

Electronic Filing Menu Corporate Filing Mcnau

* https://efile.sunbiz.org/scripte/efilcovr.exe é-‘z ; —_ /%6!24!2014



6/24/2014 15:42:29 From: To: 8506176383

. " COVERLETTER.

TO: Regwwation Seciion ‘
Divigion of Corpartions
. THT SERVICES.LAC
SUBIECT: -
: Nrme of Limjted Ligbilily Company
Denr Sir or Modam:

The enclosed Registered Agent/Registered Office Change and fee(t) are submittad for filing.

Pleate return all corespondendce comeerning this matter to the (hftaw:‘qg:

| Name of Parson |

Firm/Comprny

Address

City/State and Zip Code

. H«mall 8ddress: (1o ba uzed (of foMare ANOID) TEpOT ROlTication)

For futther infommation cancomning thin mater, please call:

o1 [ )
Name of Person Area Cods & Daytims Telephone Nymber
STREET/COURIER ADIRESS: MAILING ADDRESS:
Registration Section Rogisiration Section
Division of Corporetions Division of Corporatians
Clifion Building P.O. Box 6327
2661 BExecutive Center Cirele Tallahesses, Floridy 12334

Taltshascee, Florida 32301
Enclysed ix o chack far the following amount:

O $25 Filiug Fee O 855 Filing Fee & Certifiet Copy
INHS13 (%) )

;\ FLA(S - RLML 14 Walars Kiywes Oriine
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6/24/2014 15:42:29 From: To: 8506176383 { 373}

TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STA NTOFE £ LIMITED LIABILITY COMPANY

h it sections 605.01 14 or 603.0116, Flovida Stotutes, the undersigned timited HabHity comparny
.E;a"r}f’?;"iéﬁ }be am; .ﬁgre‘:a{em i: ordar 1o change lis registered office or registered agent, or both, in the Stare of
arida. _

VICES,
1. Name of the limited fiability company: $HT SERVICES, LLC

2. (2} 115 PERTMETER CENTER PLACE, SUITE 700 () 115 PERIMETER CENTER PLACE, SUITE 10D
) Principal office addrems of Bmlted Habllity company: Maiking sddresy el Hmimd Hohility coompsany:
(Wafs: MUSTRE STRERT ADDRISY) (et MAY BE POST QEFICE BOX;

ATLANTA, GA 30346 ATLANTA, GA 30346

8816/2009 MO5000003652

3 Date of filing/repistration in Florida 4.
5 &) NATIONAL CORPORATE RESEARCH, LTD,, INC.

Repivtered Aprat and Reghitered Office shown oo the reconds ol e Floride Do, of Stare:
155 OFFICE PLAZA DRIVE

Rogistercd QMice Addresy  MUST BE FLORIDA STRERT ADDRALS)

Document number

TALLAHASSEE FL3230!

) € T Compocation System
Enter Reme of NEW Replytersd Apent andior NEW Reglsiered O(Res adiirpts:

67 € W no\R Wi
Ped

KEW Regitered Cifice Addiess:
1200 South Pine Tsland Road

PMamation L 313324

if the l{mitad linbility company is ot arganized ander the laws of the State of Florids, it is hereby confirmed that afler
(he change or changes are mads, the Floridas sircet address of the registered office and Uie busipess afice of the registerod

sagent will be identical. Or, in tho case of 8 Florids fimiled Hability company, if iz heretry canfiomad that the changels)
wastwere puthorized by an sffinpalive vote of the members of (e

Himited lmbility company or ag ptherwite pravided in
the articles of grpanization or the operating agrecment of the limited liabitity compeny.
Michelt Lamagno
pature of 8 pember ar pull vt of'a member

PR 6r typed AAmE of 1ignee
apyf the appoinlimeni o

/ e isrered apen! ond agree 19 act in this ceporisy, %r or comply with the
R e B g bRy el T e e TR

i Cha, , Fud, w3 2 & B,
to a change im the regisicred o, address, €0 rmthaflheﬁmﬂad iabtlity compamy hay
;ot‘m nr\?rﬂm 0, rh"g changl.mg i * by Eff ey id

cqation System

Jones
Agsistant Secretary

Divislon of Corporntionse PO, Box 6327« Tallnhassee, FL 31314

FILING IEE: $25.00
TNHSTY (2/14)

‘e
TLIT = 230471014 Waodum Kiywsl Oulna )



