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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NIC Services, LLC

P23

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eileen Chaddock

Name of Person

Paranet Corporation Services, Inc.
Firm/Campany

3675 Crestwood Parkway, Suite 350
Address

Duluth, GA 30096
Cily/Stale and Zip Code

EILEEN@PARANETLEGAL.COM

E-mail address: {lo be used for future anuual repart notification)

For further information concerning this matter, please call:

Eilleen Chaddock at{ 800 277-8977
Nane of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [_] $55 Filing Fee & Certified Copy

TNHS 18 (5/08)
H11000069419 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
BOTH FOR LIMITED LIABILITY COMPANY

Puisuanit to the provisions of sections 608.416 or 605:}; 08, Florida Staiutes, the wndersigned limited
Hability cou;pany subinits the following statement in order to change ifs registered office or registered
agent, or both, i the State of Flovida,

1. Name of the limited liability company: NIC Services, LLC

2. (a) Principal office address of limited Liability company: 25501 W. Valley Parkway
(Note: MUST BE STREET ADDRESS) Sijlte 300

(b) Mailiug address of Imnited linbility company: 265501 W. Valley Parkway
(Note: MAY BE POST OFFICE BOX) Suite 300
QOlathg, KS 66061
10/16/2009 M09000004131
3. Dete of filing/registration in Florida 4. Document numbey

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

3

Registered Agent: CICaorporation System
Repistered Office Address: 1200 South Pina lsland Road 1w, ==
: Planfallon, FL 33324 US o
- s
o
(b) Bnter nane of NEW Replstered Agent and/or NEW Regisfered Office address: 23 - Té
o T
NEW Registered Agent: NRAI Services, Inc. e
e -t
NEW Registered Office Address: 515 East Park Avenus Gl 3
(MUST BE FLORIDA STREET ADDRESS) =
Tallahassea JFL.3230%

If ihe limited liability company Is not organized under the Jaws of the State of Floride, it is hercby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Ot, in the case of a Florida limited
liability company, it is hereby confirmed that the ehange(s) was/ivere authorized by an affirmative vate
of the members of the limited liability company or as othexwise provided in the articles of organization
or the opeyating agreement of the | iteq«‘ﬁ%ﬁy company.

ember gr oyfherized rcprmnlw Uembtr

Willlam F. Bradlay, Jr. / Manager
Privted or typed nome of siguee

I hereby qoeept the appointimeni as regisiered agent ond agree fo act in this capagity. 1 firther agree (o
B *i A FORR A R YAy lete pirfo

compiyeith the pravigions, of all siqin glz_'e o the per and con, rformante of yre dutles,
Tam gn Iy With ¢ r?f,ac ept the obligationg o a?yo Jriona regtitered agen asg)r’p ided foy in
gprer ?’ S, Or, if this do ml ent j ﬁer Hléd 18 her %ﬂY e in the »

:'[.'\J R)AEIS% rti’reb)r fauﬁ “n That The

erv v NG,
oG i g et
Sigunlure of Reglstered Agenl i
Eilaen Chaddock, Special Asst, Becretary
Division of Coxyporatious, P.O. Box 6327, Tallaliassee, FL 32314

rf red office

1 reflecta ¢, g rép
infted ha ﬁny company l?:'z).s' 2en natified in writing Ufs ﬁi.r chiinge.
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