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

Pursuani to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company

h, in the State of

submits the following siatement in order to change its registered office or registered agens, or both,

J JOJ f‘da.

1.
®)
Muiling sddress of limited liability compony:

2. (a)
Principal office address of Yimited liability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)

3330 RIVERWOOD PARKWAY, SUITE 1400

ATLANTA, GA 30339

02/13/2013 M13000000955
Date of filing/registration in Florida Document number
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,

5. €a)
Registered Agent end Regisiered Office shown on the records of the Florida Dept. of Siate:
155 OFFICE PLAZA DRIVE, IST FLOOR

4,

3.

Regisiered Office Address  [(MIST BE FLORIDA STREET ADDRESS)
= I
o 3
TALLAHASSEE, 32301 m 3
, FL oo M
—-— r;:-" el
() C T Cormporation System O '{_iz :c_}r—:f
Enter name of Repisterell Apent and/or NEY Registercd Offiee auldress: ;g '::'91 g
[ tiny o
w IE
NEW Registered Office Address: ) 1::3.-‘%‘
1260 South Pine Island Road
Taniat
Plantation FL 13324

if the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e or changes arc made, the Flonida strect address of the registered office and the business office of the registered

the chan,
agent wiﬁ be idengical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authof/ed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles nization or the operating agreement of the limited liability company.
Jenniler Kurz, Manger
Printed or typed name of signee

Signalu a member ar suthorized representotive of a member

! hereby¥accept the appoininient as regisiered agept and agree 1g act in this capacity. 1 further agree (o comply with the

provisic;ns of all statutes relative to rh&g proper and complele per;farmgnce af | rgfg'mgs. a{: 1 am jamiitar with and accept

2 agent as provided for in Chaptér 603, F.S. Or, il this document Is bembg Jiled
ldress, 1 héreby confirm that the limited liabitity company has been

the obligations of my position as registére
o merely reﬁ:c a change n the registered qﬁ:‘ca a

natified L writing of this chunge.
E’fcﬁ'ég reed.~—Alfred Younan

Sty w7 Assistant Secretary

Division of Corporationse P.Q. Bux 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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