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COAPORATION SERVICE COMPANTY'

ACCOUNT NO. : I20000000185
REFERENCE : 549467 7922643
AUTHORIZATION Z?ikj “%51\#/
COsST LIMIT : $ 25.00
ORDER DATE : February 27, 2013
ORDER TIME : 9:21 AM
ORDER NO. 1 549467-032
CUSTOMER NO: 7822643

CHANGE OF AGENT

NAME : ASBURY TAMPA MANAGEMENT L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED CQOPY

CONTACT PERSON: Susie Knight

EXAMINER’S INITIALS:



~e——-{=Name-of the-limited-liability-company: —ASBURY-TAMPA MANAGEMENT L.L.C.

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

Pursuant 10 the provisions of sections 608.416 or 608.508. Florida Sratutes, the undersigned limited liability

com agy submils the following statement in order to change its regisiered office or registered agent, or both,
in the State of Florida.

2. (a) Principal office address of limited liability company: 2905 Premiere Parkway Suite 300

(Note: MUST BE STREET ADDRESS) Duluth GA 30097-5240
(b) Maiting address of limited liability company: 2905 Premiere Parkway Suite 300
(Note: MAY BE POST OFFICE BOX) Dututh GA 30097-5240
06/17/1998 M9R0O00000633
3. Daie of fiing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

Registered Agent: NRAI Services, Inc.
Registered Office Address: 515 E. Park Avenue
Tallahassee FL 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporatien Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

[allahassee FL 22301

If the limited liability company is not organized under the laws 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 and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

Hability com ; or as prerwise-provided in the articles of organization or the operating agreement of the
limited an)lllrv c r}aﬁ:'. —t I3
3 T
_ (. L s T
(SlgﬂW member OWR(] representalife of a meqber) fe,

Dona Priebe. Authorized Person .
(Printed or typed name of signee} e

1 hereby accept the appointment as re}gis(erea’ agent and agree 1o act in this capacity. I further agreeao '
comply wirh the provisions of all siatutes relative 1o the proper and complete perforinante of my duties, and I .

am familiar with and accepi the obh"gazions of my position as registered agent a¥ pmvided‘_ﬁr in Chapiér 608
F.8._Or. if this documen is being filed to merely reflect a change in the régistered office aldress, 1 hereby . .
confirm that the limited liabiline Zompany has been notified in writing of this change.

By: _ &mm LD LN
(Signature of Registered Agent’(" o0 ration Servich Company — Sarah Wright, Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



