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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the

ovisions of sections 605,07 14 or 605.0116, Rorida Statutes, the undersigned limited liabllity company

.;;g;bn;g; the following siatement in order fo change its registered office or registered cgent, or both, in the State of
orida.

l.  Name of the limited liability company: | OF GEORGIA, LLC

2, (a)

(v

Principal office nddresy of limited lishility company: Mailinz
(Nete: MUST BE STREETARQRESS

3100 BRECKINRIDGE BLYD S5TE 725

address of limited liability compsny:

Nate; MAY.BELOST OFFICE BOY)

Same.
DULUTH, GA 30096-7605

5472012

M12000002529
k§

Daze of filing/registration in Floride
5. (@) REGISTERED AGENT SOLUTIONS INC

Document number

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Siate:
155 OFFICBPLAZA DR STE A

Registered OfBoo Addross  (MUST BE FLORIDA STREET ADDRESS)

TALLAMASSEE FL 32301

®) C T Corperation System

Bntzr nams of NEW Reglitsres! Arent and/or NEW Registeres Offise address:

ERLE

NEW Registored Offics Addroas:

]

{_
L

1200 South Pine Island Road

2:g Wd B2 84V St

3

Plantation FL 33324

If the limited liability company is nol organized under the laws of the State of Florids, it I$ hereby confirmed that afier
the chanfe or changes are made, the Florida street eddress of the registered office and the business office of the registered
agent will be idemtical. Or,

in the case of a Florida limited liability company, it is hereby confirmed that the ¢
was/were authorized by an affirmative vote of the membets of the limited liability company or as otherwise pro

o(8)
hﬂﬁﬁed In
the artic)es of organizaz'on or the operating agreement of the limited liability company.

, Michie Miller

Signature of & member or suthorized representative of a member Printed of typed name of sigaze
I hereby accepf the intment as registered agent and agree tg act in this capacity. 1fiurther agree to comply with the
provi g’m’ of gﬁ .rtarapc.t relative to r}wgg:?r a%d comphFcr;edqormame of:g_s dur?é.r, afrigf Lam fmliar witgl gnd accep,
the obligations c{:f positlon as regiaser ent ay ravtdcﬂ for in Chaptér 603, F.S, Or, gf ﬂ document is bein
fo merely reflect a ¢ aglgaclln the regiscered olfice anfren. 4 hereby o the limited 1
nco_rlrﬁe%w{m?g ag [ r[ ange.

Ale
rm that ed Nability company has &en
(% op Y Alfred Younan
Siapanics A Regicirg et Assistant Secretary
Division of Corporationse P.O, Box 6327 Tallahagsee, FL 32314
FILING FEE: 515.00
INHSLE (2/14)



