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

LIMITED LIABILITY COMPANY
Pursuant to the

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
;‘é}”"’"ﬁ}’ the following statement [n order to change its regisiered office or registered agent, or both, in the State of
(a1 g 17148

. NTRACTIN IRVICES
1. Name of the limited liability company: CAPITAL CO G SER LLe

2. (a) 710 Peachtree Street, NE ) 710 Peachiree Strest, NE
Principal office address of limited tiability company: Mailing oddress of limited liability company:
Nore: BE DDRES, (Note: MAY BE POST QFFICE 80X)
Suite 100 Suite 100
ATLANTA, GA 30308 ATLANTA, GA 30308
1210772012 M 12000006840
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent nnd Registered Office shown on the records of the Florida Dept. of State: ~
ERESIDENTAGENT, INC. T =
e S Ty
Reglstered Office Address z FLORIDA JTRE, 1.4 o ?\
= Pt a—r
236 E 6TH AVENUE o S
Eoo& r—
TALLAHASSEE : pr, 32303 c{)_?_\-’:“l T
? Mmoo P \
PR o = C:
- —— -
— [
(b) T
Enter name of NEW Regiptered Agent and/or NEY Regivtered Qffice address: =7 o
5 o
NRAI Services, Inc. )
INEY Registered Ofhice Address:
1200 South Pinc Island Road
Plantation

FL 33324

If the limited liahility 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 Flozida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the grilcles

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganizatign or the operating agreement of the limited liability company.

oo CHRivaT AA
gnature of @ member or authorized rc_prusnnm.fve of £ member Printed or typed name of signee
I hereby ar:cepf the appointment as registered agent and
provisions of all

; gigm tg act in this capacity. I fiather agree to comfiy with the
¢ statutes relative {o the proper and complete performance of my duties. and I am fr l

the obh,Fations of my position as registéred agent a‘.}prowdea' 'for in Chaptér

to merely reflect a change in the regisiered office a

notified in writing a

amiliar with and accept
3, F.??. Or, 1{ this docwment Is being filed
dress, I hereby confirm that the limited i
this change.
By: NRAI Services, Inc. j

iability company has béen
“Signiturs of Registered A#'W K. Rahm, Asst Secretary to NRAI
Division of Corporationss P.O. Box 6327 Tallahassce, FL 32314
. FILING FEE: 52500
INHS18 {2/14)
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