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Tor Page3of3 2018-08-07 12 53 45 CBT 19542080845 From Ranase McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 605.0114 or 6030116, Florida Stondes. the undersigned limited lahility company
?{jbi?ﬂj‘.&‘ the following statement in order 1o change us regisiered office or registered agent. or both. the Stare of
Sorida.
. L g IHTOUCI BUSINESS SERVICES LLC
1. Name of the limited liability company: :
1 () (b)
Principal ultice addiess of Eited Nability company: Mailing sldress of hmited Hability company:
| Note: MUST BESTREET ADDRESS) tNote: MAY BE POST OFFICY BOX)
120 TLC1I PARK DRIVE STE 100
LA VERGNLE. TN 37086
1202006 M1GOON0N2030
3. Date of Nling/registration in Florida 4. Document number
5. () CORPORATION SERVICLE COMPANY
. it
Repiztered Agent and Registered Oftice shawn on the records of the Flonda Dept. of State;
Revistered Oftice Addeess (MUST BE FLORIDA STREET ADNRESS)
F20) LLAYS STREET
TALLAHASSEE . 12301-2525"
’ FL ‘ =
‘c.-;
bl
(b S
Enter nane of NEW Registered Agent andfor NEW Registere cendydress: T 1 '
L4
C T Corporation Svslem - ‘- -5 il
:K R
NEW Registered Qtlice Address: - _ 4
1200 South Pine Island Road A
Plutatien FL 33324
I the limied i

bty company
the change ot

agent wil
wusfwer

is net organized under the laws of the State of Florida, it is hereby confirmed that after
ses arc made, the Florida street address of
the i

the registered oftice and the business of¥ice of the registered
el Or, in the case of a Florida limited liability company, it is hereby confinmed that 1he change(s)

zed by an affirmative vote ol the members of the Himited liability company or as otherwise provided in
fan or the operaling agreement of the limited liability company.

Jenuifer Kurz
re of o membet i asthorizad repeesentative of a member

Ll by aceepi the appomiment as registered agent and agree (o act in this capucity. /, C | mply with the
TFONVISIONS O ol sianes {'u_.’c:m'c o fhe [H‘(){J&.’!' and (.'ump.’a_'l_e performance of my dutics, cmd] mnﬁmnl’mr wits gnied wCcep!
the vbliganans of my position as regisiéred agent as provided for in Chapter 603, F.5. Or, if this document 15 being filed
to merely reflect v change n the registered office address, Théreby confirm that the fimired
neifled in writing of this clynge,
By C.1 Corporation Svstem A/(
Signature of KRewisiered Agent

iuhifity company has béen
¢A4.~— Alfred Younan
7/ Assistant Secretary

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00

Printed or typed name of signes

acity. 1 firther ugree to con

INHS IR (2/14)
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