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STATENMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERER AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant 1o the provivions of sections 005.0114 or 603.0116, Flordo Staiutes. ¢ nndersigned limired liabiliy company
submits the folfewing stateinent in order to change ity ragistered office or registered agenr. or bork, in the Stare of

Flarida.
L. Nune althe limited lability compauy. __E(_)EEE_A_EI_':[_T&S_'_[__]E_ e
2. () _ 18} Rosa L Parks filvd ny (81 RosaLPorksBha
Prnempal oitce strens of fmited Hability compuny: Maziling addre s of limted Liabibity congany,
‘aie: ] BESIREET tDDRESS) {Vote: A il 3 ST OLELCL DY,
Nashville, Teunessee 37203 Nashville. Tennessee 37200
L2012 MEZOOO(G0 62
LR Dawe of ﬁling_-’n-.giku:;;ion in Florida 4. ST T Docement nomber
NEAI SERVICES, INC

o) T — -
Registerest Ageat nict Repistered Office shown o the reeatds of 632 Florida Dept. of Store:

< i U] FE FLORID L STAREL OURESS

R:g;m;;ll) ffice Add;ens VS

- 1200 South Pine sland Runq_ ﬁ ~
d )
Plasation P 33124 Fo ]
T T T T T T T e E_‘: r_:U € nen
ve - Loy
G e s o ore e O "
Yiter nama of XEW Registered Apent andior NEW Registered Office addiess: ;l‘:‘_J- o [ r‘a‘
1200 South Pine Island Road §~.-; =
NEW Repistersd Qfice Addrons, _n _L._’?Iv W G
3 en
3 w

kR
TL 33324 R

Planlation

If the fimited fiabitity company is not organized under the ks of the State of Iorida. it is hereby contirmed that aller
the change or changes sre made, the Flotida sireed addiess of the registered affice and the business otfice of rhe registercd
agzit wilbbe idegpical, Or, in the casc of a Florida Hmited liabitity company, it (s hereby cenfirmed that the change(s)
'.vnv.'\\-crfgut ized by im atfirmative veare of the members af the limited habiliey company or as otherwise provided in

ok ditinn m1 the operming agreement of the linuted liability company.,
! John Pflum, CFQ of 20020 Reszarch, Ing., Muember

the anie

1
Primel ox typed neme of signee

o] S ——
" Signg .f:w.'n mfhhemf anidorized epresenintive oF i weinbe
I hérel d ugent and agres 10 et o 1his capueitn { firilrer agrey to cowpty wiih -'h:"

Brisions of 4lf sahites relative 1o the propur and vompleie performanca of my duties, and [ am familiar wit and oceeps
the obf.‘?ah’éus of my position us registéred aganr as provided for in Chapier 6 5.11‘.5.. Or. if this decument r.?!bm_n s filed
10 merely roflect o Change in the registered office adarexs. [ iveby confirm thet tha iimited Tiabitity company has hcen
nonfied in writing of Hiiy change.

v GECup the apsproinimens a8 regisiure

4
iy ,f:f;, T ReiTednHEaNi 1 ams; 7oV ~Bustness Pilings tucurporaied
Diviston of Curporutivnse P.O, Box 6327+ Taliahassee, FL 32319

FILING FEE: 525.00
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