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

Pursuant to the provisions of secrions 6030114 or 6030116, Florida Statutes. the undersigned limited fiability company
submits the foifowing starement in order o chunge its registered office or registered agent, or both, in the State of
Florida, '

. . - - NATIONAL NETWORK SERVICES, LLC
b, Name of the Hmited liability company:

S13IRIDGE LAKE BLVD.
2. (a)

$13 RIDGE LAKE BLVD.
(b)
Principal otice address ot limited fability company:

(Noje: MU

Mailing address of limited liabitity company:
i
MEMPHIS, TN 38120-9403

MEMPHIS, TW IR120-9403

027142020 M20000001810
3. Date of filing/registration in Florida d, Document number
5 (@) PARACORP INCORPORATED
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
155 OFFICE PLAZA DRIVE
Registered Otfice Address (MUST BE FIORIDA STREET ADDRESS)
1ST FLOOR o
=]
o]
TALLAHASSELR Fl 32301 P
C T Corporation System
(b)

Iinter name of NEW Registered Agent and/or NEW Repistered (Mfice address

g Hi 1EN
¢34

N

NEW Registered Otfice Address:

l1
90

1200 South Pine Island Road

Plantation

33324
.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confimmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenucal. Or. in the casc of a Flonida limited liability company, it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the :

feseatvorganization or the operating agreement of the linited liability company.
James . Boward
: [y

JAMES AL HOWARD, EXECUTIVE CHAIR
Sigd FEHIGME S or authorized representative of a member

Printed or tvped name of signee
! hereby accepr the appoiniment as registered ageni and agree (o act in this capacity. | further agree to comply with the
provisions of all statates relative to the pn{;{)er and complele performance of my duties, and [ amﬁ:miﬁcw n'itij aned wccept
the obligatioys of my position as registered ageni as provided for in Chaprer 603, F.S.
o merely reflect a change in the registered oﬁ‘
notified in writing of this change.

. Or, if this documeni is beiny filed
ice address, [ hereby confirm that the limited liability company has been
) P {i .
i et Toodet b o
By- C T Corporation Svstem N T T
Signoture of Registered Apent

SEAN L. EMERICE, ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327 Taliahassce, F1. 32314
FILING FEE: $25.00
INHSIR (2/14)
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