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

Pursuant lo ihe provisions of sections 6030114 or 603.01 16, Florida Statiaes, the undersigned limited Habilite conpany
submiis the fotloveing statement in order 1o change is regisicred office or registered agenr, or both, in the Stute of Florida,

CARROLL MANAGEMENT GROUP, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal oflice address of limiwed Hability company: Mailing address of Jimited Jiability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
3340 PEACHTREE ROAD NE, SUITE 2250 3340 PEACHTREE ROAD NE, SUITE 2250

ATLANTA, GA 30326 ATLANTA. GA 30326

06/01/2012 M12000003103
3. Oate of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered (1fiee showa on the records o the Florida Depi. of State:
C T Corporation
. i 3 il
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) SR r?_-:
-
1200 SOUTH PINE ISLAND ROAD ioid ,U’f
PLANTATION Fl 33324 R —
L — 3
i1 4 T
.3 -
(b) 7o
Enter name of NEW Registered Agent and/or NEW Registered Office address: 3 <:H
ST on

Corporation Service Company

NEW Registered Ottice Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes arc made. the Florida sircet address ot the registered otfice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liabihity company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

therayticles of organization or the operating agreement of the limited liability company,

. £ COmr Jill Cilmi
Printed or 1 ped name of signee

gniture at'a member or authorized representtive of & member

I hereby aceept the appointment as registered agent and agree to act in this capacine. | furdher agree 1o comply with the
proviyions of all statiites velative to the proper and complete performance of my duties, and I am ]’?mrf!r'ur witl and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.80 O, if this docunent is being filve
1o merely reflect a change in the registered office address, Phereby confirm that the limited Tiabiline compam: has heen

notified in writing of Hus change.
Dace, ToKnko,
Siguature of Registered Agent “pg 0o 2 Kirby. Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHIST8 (2/14)



