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§/28/3014 15:44:15 From: To: 6506176383 : ( 2/3 )

COVERLETTER

TO:  Registration Section . .
Division of Carporations :

THT PROFESSICNAL SERVICES, LL.C
SUBJECT:

Home of Limited Lisbility Campany
Dear Bir or Madam:
Tho enclosed Regisiered Apent/Repistered Offite Change and for(s) are submitted for filing.

Plossa roturn all cocrespondence concerning this matter to the following:

Name of Person

Frm/Company

Address

City/Siate and Zip Code

E~mail addresy: (1o Be used-Tor fulure oanusl repon notlication)

For further information conceming thit matter, please eall:

at )
Name of Person . Area Code & Daytime Yelephane Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section.
Division of Corporations Division of Compocations
Clifion Building P.O.Box 6317
2661 Exgeutive Cenler Circle Tallahassee, Florida 33314

Tailshsssee, Florida 32301

Enclored i a ¢check for the following amount:

I 525 Filing Feo ’ Q1 553 Filing Fee & Centified Copy
INHS 18 (3/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant io th irions of sectiony 605.01 14 ar 605.0116, Florida.&arm. the undersigned limited liabiliey scompany
ﬁ"::}éu rhg fof‘ o;?r:g lgtauqn{;m tn order (a2 chonge i1 reghitersd office or registered agent, or both, In r,hve Stote of
orida.
N of the firmited Hability sompany: .THT PROFESSIONAL SERVICES, LLC
2 115 PERIMETER CENTER PLACE, SUI'TE 200 @) 115 PERIMETER CENTER PLACE, SUNTE J00
- Principsl affeo oddross of limited lishility Zowpany: Mailing xddness of Hmited lisbility company:
(dare: MUY BE STREEY ADRRESO :
ATLANTA, GA 303d6 ATLANTA, GA Y034¢
Le/2072011 , M11000005262
1 Date of filinp/repiscration in Florida 4. Document number
5. () NATIONAL CORPORATE RSSEJ\RCH. LTD., INC.

Reglucrod Agent and Reglatered Office shown ¢n the mconds of the Florida Depi. of Staic:
155 OFFICE FLAZA DRIVE

Registered Office Address  (UST A% FLORINA STREET ADDRESS)

s

I

B
.
TALLAHASSEE 12301 o
" FL r~ (g [
2% &
) ' . )
Ever nams of NEW Reglptpred Agpat indier KEYY Rerluiorad Officn pddrery: "=
. M=
' HLS s S *
\ ) -n N x
NEW Rogisterod Offiee Addlreys: g§ no
] m )
1200 South Pine lslend Rozs . &5 &
- >
. .
Plantation 5 13324

F)

1{'the limited linbility company is not organized under the laws of tho Siate of Fiotidm, it is horeby confirmed that sfier
the chinge or changes are e, the Florida stree address of ihe registered office and (he bosiness office of the regisiered
it is bereby eontirmed thet the change(s)

ogent will ba identical, Or, In the case of a Floride )imired linbility company,
waghvere outharized by an affirmstive vele of the members of the limited Iiaf:ﬂn:y ocampany or as otherwize provided in

the anticles of arganizagion or the opevating agreement of the limited liability company.
Michele Lamagns .
gn a mamber of aylhon (alive af & mmber ] Primted ov typed neme ol sgnv
I ﬁ:r:;nar agree 10 comply with (i
nd

i hereby acr:rp’ the appoin{ment as regisrered agapi and agree ¢ act in this capacity, ; ;
vi:; n3 of all sfomires relarive lo tha r a‘gg’cumlﬁm ormenca of my dullas, fn' liar with pnd accep
S e R e i A e e

?m’ ot ) 'm-m‘%gk change. .

Divislon-ol' Corporationse P.0O. BRox 6327% Tnilahaszec, FL 32314
FILING FEE: $25.00
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