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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILFI'Y COMPANY

Prrsuant to the provisions of sections 605.0114 ar 603.0116, Florida Statules, the wndersigned Iimited liability company
subniits the following statement in order to change its registered office or registercd agent, or both, in the State of
Florida.

. . s Trushway Services, LLC
1. Name of the Himited liahility company: fushway Seviees,

2. () ()
Principat office address of Hmiled linhility company: Malling address of'timited Hability company;
(Nore: MUST INE STREET ADDRESS) ater A ¢ POST QFEICE
S500 INTERSTATE NORTH PARKWAY 600 5500 TNTERSTATE NORTH PARKWAY 600
ATLANTA, GA 30328 ATLANTA, GA 30328
03/05/1998 M9R000000215
i Date of (iling/registration in Flarida 4. Document number

5. () CORPORATION SERVICE COMPANY

Reuisiered Agent and Repistered Offive shown on (he records of tuc Florida Dept. of Staie:

chis(crc?()ﬁkc Addrass LUST B8 FLORIBASTREET ADD y) o =
1208 HAYS STREET e =
TALLATIASSEE | 32301 cto@ )
e , L B S
o o N
cre ion 8 - oy
T Corporation System Py
) . e e Y
Enler pame of NEVY Reoojstered Apent and/or NEY Replatered Office nciress: e T} .
i [
P S
C7 Corporation System ~E ey
- ra O

Q‘E\V—chis!crv:d Office Address:
1200 Somd Pinc Island Road

1ati 3332
Plantation BL 4

[T the limited linbility company is not organized under the laws of the State of Florida, it is bereby confioned that after
the ehange or chunges are imadc, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical, O, in the case of a Florida limited lability compony, it is hereby confinmed that the change(s)
wasfwere anthorized by an affirmative vote of the members of the fimited labiiity company or as otherwise provided in
the artictes of grganization or the operating agreement of the liniited Hability company.

Loy Mk 17, Huin

Signlure of n member or avthlonzed representative of u member ) Printed of typed musne ol signee

Lhereby accept the appointment uy reglstered agent cond agree tn act in this capacity, [ firther ugree to comply with the
provisians of all sfatutes vefative to the proper and complele performance of my dieties, dnd | am Jumiliar with gand aceept
the obligations of my pusition as registered agent us provided for in Chapter 603, )8, Or, if1his document is being filed
o mevely reflect a change In the regisicred office address, [hereby confirm thaf the imited liability company itas beéen
nofiffed In writing of this r{y:ge.

By: C T Corporation Systent (;.{

[{,m i ’QE £ g Tanda Slautfer, Assidant Secreury
Signature of Reglalered Agent ’

__Division of Corporationse P.0, Box 6327e Tnlluhassee, B, 32314

T T FILINGFEE: $25.00
INHSIB {2744)

- OBIEINIA Wolke sy Kkemyr O'ina




