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RETURN:

CHANGE OF REGISTERED AGENT

ACCOUNT: FCA000000015

AUTHORIZATION:




AN

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comg’apyt.;’ubmits the F{ol[o;ving statement in order to change its registered office or registered
, it

agent, or bo e State of Florida.
MILAM & CO., LLC
5578 MORGAN STREET

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

Allon, AL 35015

(b) Mailing addregs of limited liability company: 5578 MORGAN STREET -
— Zw
(Note:_MAY BE POST OFFICE BOX) r<3 %)
Alton, AL 35015 [ XN
Zz =3z
June 15, 2011 M11000003051 “, AN
e\
3. Date of filing/registration in Florida 4. Document number 7 .;%:}\
/':':{:A
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: CQ;_ o
Registered Agent: CT Corporation System ~f
Registered Office Address: 1200 South Pine Island Road
Piantalion, Florida 33324
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 185 Office Plaza Drive
ST BE FLORIDA STREET ADDRESS
Tallghassee .FL 32301
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 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc
of the members of the limited liability company or as otherwise provided in the articles of organization
or thmﬁng gree%ent of the limited liability company.
Signature of & memberlof suthorized representative of 2 member
Printed or typed name o; signee
’ i J in thi ity. I furt #
A o e R o s At

garéu}gm th and decept the obligations of my aﬁtgggg registered ageny as rov:£
C} } f étpu 1ent is bel ﬁlgd 10 r%ere’y r%ﬁvecr%lcﬁan e%: tfre p‘ reg office

amilidr w
rerﬂg,z.{ ¥y, if this do regist
ress, {h%ﬂ t wgﬁrgﬁ company kas been notified in writing §js this change.
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E\énﬁtum "is_ %3 bgfnt : - .
BN e Lucy Dawsan, Assistant Secretary
& lviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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