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L ’ . COVER LETTER

egistration Section
ivision of Corporations

I BRANCH BUILDING GROUP LLC

Name of Limited Liability Company
r Madam:
sed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

urn all correspondence concerning this matter to the following:

una

Name of Person

Lawyer

Firm/Company

-anite Parkway, Suite 215

Address

X 75024
City/State and Zip Code

Mlegalinc.com

ail address: (to be used for future annual report notification)

r information concerning this matter, please call:

una 818 967-1467
at )

Name of Person Area Code & Daytime Telephone Number
TREET/COURIER ADDRESS: MAILING ADDRESS:
egistration Section Registration Section
ivision of Corporations Division of Corporations
lifton Building P.O. Box 6327
361 Executive Center Circle Tallahassee, Florida 32314

allahassee, Florida 32301
nclosed is a check for the following amount:
| $25 Filing Fee O $55 Filing Fee & Certified Copy

/14)



. ’
. i

TEMENT OF CHANGE-OFREGISTERED OFFICE-OR REGISTERED AGENT O_R-BOTH; FOR
: a o LIMITED LIABIL‘ITY COMPANY ’
Sursuant to the IP

‘ ) rovisions. of sections 605.0114 or 603.0116, Florida Statutes, the undersigned timited liability company
.};;bmgs the following statement in order to change its. registered office or vegistered agent, or both, in the State of
( arida.

\ [. Name of the limited liability company: -BRANCH BU”‘D.'NG GROUP LLC

\2. (a) (b)
. Principal office address of Wimited lisbility company: » Mailing address of limited liability company:;
. (Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
., 813 B COLUMBIA AVE 813 B COLUMBIA AVE

'FRANKLIN, TN 37064

" ERANKLIN, TN 37064

01/14/2013 M13000000293
3. Date of filing/registration in Florida_ 4,

5. (a) NRAI SERVICES, INC

Document number

“Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

Registered Office Address  (MUST BE.FLORIDA STREET ADDRESS)

1200 South Pine Island Road

i ) - Sy -
Piantation | FL 33324 ::—"E oy
e,
b _ I ok BT
v .Regi nl istered Offi IEss:. Sy
Enter name of NEW. Reg s%l_:reg Agent and/or NEW ‘Egg s‘t: ‘g_ d fo ce gdd.rg $ :311 = g ia?-%
LEGALING CORPORATE SERVICES INC. oo o
NEW Registered Office Address: Z= =
5237 SUMMERLIN.COMMONS ‘SUITE 400 T
FORT MEYERS

pL_ 33007

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
- theé change or changes are made, the Florida: street address of the registered office and the business office of the registered
agent will be identi

I. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

y an affirmative vote‘of the members of the limited liability company or as otherwise provided in
tion or the operating agreement ‘of the limited liability compan

Y' : ‘
o | NEAe. T OGLES
Signature of a member ot authorized representative of a member " T Printed or typed name of signee

1 hereby accept the ap

vintment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper-and complele performance of my duties, and I am ﬁrm:har with and accept
the obl ,?arion,s of my.position as registered age
to-merely reflecta ch oﬁz‘

[ _ nt as provided for in Ch
" ect g change in‘the.registered
no%in wr;tﬂ%%’th:s change.

apter 605, F.S. Or, 1{’ this document is 'beinég Jiled
ce address, I hereby cqnﬁfm that the limited liability company has béen
Signatyse of Regislered Agent

Division:of Corporationse P,0. Box 6327e Tallahassee, FL-32314'

FILING FEE: $25.00 -
INHS18 (2/14)



