(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prekup [:] WAIT [] maL

{Business Entity Name)

(E-)ocu ment Number)

Certificates of Status

 Certified Copies

Special Instructions to Filing Officer:

Office Use Only

IAHAIARRED

900332769099

......

o3 ¢ 2 19
| ALBRITTOM




E/@ C8C - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 19808

800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Rachel O'havyer rachel .ohayer@cscglobal.com
Date: August 8, 2019

Order#: 845045-005
Re: BIG NERD RANCH LLC

Eniclosed please find:

LX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the follcowing action:

xX File in your office on a routine bhasis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Rachel O’'hayer

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

iX Return envelope 1s also enclosed for your convenlence.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



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

Pursuant 1o the /)rm'r'.s‘r'mr_v nf sections 6030114 or 0030116, Florida Statutes, the wndersigned timited liabilitv compenny
submits the following statement in order 10 change its registered office or registered agent, or bhoth, in the State of
Florida, '

Name of the limited hability company: _BIG NERD RANCH LLC
3. (a) 200 ARIZONA AVE NE

~

{b) __200 ARIZONA AVE NE

Principal office address of Timited Hability campany: Mailing address of limited lisbility company:
(Note: MUST BEESTREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)

ATLANTA GA 30307 ATLANTA, GA 30307

03/24/2017

M17000002605
3 Daie of filing/registration in Florida

Dociment number

(]

(1) __INCORP SERVICES, INC.

Registered Agent and Registered Offiee shown on the records o' the Florida Dept ot Stare

17888 B7TH COU_RT NORTH

Registered CHYee Address

(MUST BE FLORIDA STREET ADDRENY)

[ ot}

[t

=

LOXAHATCHEE CFLL__ 33470
(by _Corporalion Service Company f

Enter numne of NEMW Repistered Agent and/or NEW Registered (Htice address Ry

1201 Hays Street —
NEW Registered Otfice Address: o

Tallahassee CF1. 32301

tf the ltmited hability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office ané the business otfice of the registered
agent will be identical. Or. int the case of a Florida imited Hability company, i1 is hereby confirmed that the change(s)
was/were autbaqized by an affirmative vote of the members of the limited liability company or as aotherwise provided in
the articles of ogeanization or the operating agreement of the limited liability company.

Jill Cilmi, Authorized Person
Signature n@cr ar autharized representative of'a member

Printed or typed name of signee
Fhervby ace

the appoiniment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of oll statites relative to the proper and complete permrmance of my duties, and [ am jumiliar with and accept
the ohligations of my position as registergd ¢

i ] went us provided far in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect u change in the registered ryg‘me address, [ héreby confirm that the limited liability company has béen
nurwmmng of thes chune.

A ANNC o LN Q\ V%

Signature uf Registered Agent Corporation Service Compgny  BY: Grace £. Kirby, Asst. Viee President

Division of Corpurationse P.0O). Box 6327 Tallahassce, FLL 32314

FILING FEE: $25.00
INHSIS (2119



