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ORDER DATE : October 1, 2010 {b Z
ORDER TIME 12:54 PM
ORDER NO. : 528504-020
CUSTOMER NO: 7226785
CHANGE OF AGENT
NAME : E.L. THOMPSON ASSOCIATES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the rpa"cm'sic»n.s' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited !z’abilr’zv
company submifs the following statement in order to change its registered office or registered agent, or boih,
in the State of Florida,

I. Name of the limited liability company: E. L. THOMPSON ASSOCIATES, LLC

2. (a) Principal office address of limited liability company: ﬂjmmhgdmm.ay___a_ "5{‘-;;
Tt

P :
(Note:_ MUST BE STREET ADDRESS) Suite 1950 e Qi
Atlanta_GA 30339 D, on
(b) Mailing address of limited liability company: 2255 Cumberland Parkway. P cc:)"l‘m
(Note: MAY BE POST OFFICE BOX) Saite 1950 =
Atlanta, GA 30339 ’% i)
07/14/1998 M98000000777 o
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, FL 33

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

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 companly, itis

hereby confirmed that the change(s) was/were authorized bly an affirmative vote of the members of the limited
ility company or as otherwise provided in the articles of organization or the operating agreement of the

liabili
limiteg-iability company.

{Sigpature of a member or authorized

ca Lozad ized P
(Printed or typed name of signee)

Fi her?by a cefit the appoz’nlr'r}er} as registergd agent ﬁnd agree 1o get in this capaeity. T ﬁu;tjber agree to

com, ith the provisions of all statules relatjve to the proper and complete perforinanie of m ies, and [
Sﬁzcr)ér}i}g withpand’ accept the og i’g‘c}tions of 71}/ D s.rtrgn %s register age,n]tja.{ rovided for 1'1;}7 C%Iapteg
S, Or, b/’;‘ lﬁe f,cu_m?ﬂj%bgmg iléd to merely reflect g change in the rei;gzsrere office aldress, I herety
conjzfmt at the limjted lia :68: company has been non_fﬂed in Writing of this change.
B 0 ion Service Lompany

y- o OA_ e
(Signature of Registéred Agent) $\)iV1 a Queppet, Asst. VP
Division of Corporations, P.O. Box 6327, Tallzhassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



