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COVER LETTER

TO:  Registration Section
Division of Corporations

PL CONSERVATION, LLC
SUBJECT:

Name of Limited Liabllity Company
Dear Sir or Madam:
The enclosed Registered Agenl/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

“E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (. )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
Clifion Building P.O. Box 6327
2651 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{0 $25 Filing Fee [ %55 Filing Fee & Certificd Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the Ipro_visions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
}I;bnggs the following statement in order to change its registered office or registered agent, ar hoth, in the State of
oriaaq,

PL CONSERVATION, LLC

. Name of the limited liability company:

2. (a) 0}
Principal office address of limlted Jiability company: ’ Mailing address of limited lisbility company:
(Noter MUST BE STREET ADDRESS) (Dote: MAY BE POST OFFICE EOX)
4401 NORTHSIDE PARKWAY, SUITE 800 4401 NORTHSIDE PARKWAY, SUITE 800
ATLANTA, GA 30327 ATLANTA, GA 30327
6/4/2013 M13000003524
3. Date of filing/registration in Florida 4. Document number
5. (@)

Registered Agent and Reglstered Offive shown on the recerds of the Floride Dept, of State:
NRAI SERVICES, INC

Registered Offioe Address  (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PIME ISLAND ROAD

PLANTATION 32
FL 33324
(b)
Enter name of NIW Registered Agent andfor NEW Registered Office addyess:
C T Corporation System

NEW Repisterad Office Address:
1200 South Pine [sland Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street sddress of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited liabillty company, it is hereby confirmed that the chenge(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articjes ef vrganization or the operating agreement of the limited liability company.

Melissa Nolan

Printed or typed name of signee

Signahre

I herehy accept the appointent as registered agent ond agree 1o act in this capacity. [ furiher agree to comply with the

provisioyns of gli sramgg'orelariue to rhg pr(:f;er aﬁd complaferpetfarmance of rgg) dm?c;s. &fnd I am familiar wit gnd rccept

the obligations of my position s registcred agent as provided for, in Chepiteér 605, F.§, Or, ;{” this document is belng filed
F pa in the regisigred olfice address, 1 hereby confirm that the limited liability company has béen

Kristin Bolden
AS8istant Secretary |

Division of Corporationse P.0O. Box 6327s Taliahassee, FL 32314 J
FILING FEE: $25.00 I

a member or autherized represontative of 8 member

Iy refleal g chan
1T Wipl .
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