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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. ) ) ,

1. The name of the limited liability company is: THIGLL.C.

2. The mailing address of the limited liability company is : 410 Severn Avenue, Suite 314, Annapolis , Maryland
21403 '

October 23, 1998
3. Date of filing/registration in Florida

ME8000001249
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporafion System , .
_ Narne e o
1200 South Pine Island Road ) . ™
Address =% S
" . =
Plantation, Florida 33324 = T .
City, State and Zip P — =
. m—< Tl
6. The name and address of the new registered agent and/or office: :"’gﬁ - Y.
o w
NRA! Services, Inc. . ::a-i_-i -
= =
Name =m o
526 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)- T

Tallahasse FL 32301

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 liability company or as otherwise provided in the articles of organization or
the o agr wf the limited liability company.

AN

(Signature of a mcw or authm@(d representative of 2 member)

David J. Wyemer L
{Printcd or typed name of signee)

I hereby accepr the appoiriment as registered agent gnd agree 1o get in this capu
COm 7)1311’:)‘ r}% pmw%z)m of atl statutes r_‘eﬁzg:iveée’ 1o the prr")g;er cmg complete E?rj‘p
and T am %mz-%ﬂ?‘ with cm% _acgept the caélz§

C. goter s, F.S. O, If this do

iy

ity. I fiurther agree 1o
ormurice of my duties,

ationg of My position ug regist reff agent as provided for.in
gun;en_r is gzgté; ﬁ ed to nrerefy rgggecrt a afc:rige in the reg wz_'red office
es, I hereby confiym that the limited liability company hias been notified in writing o} this chiinge.
@ﬂ Y
{Signaturc of Registered Agent) Q9

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

TNHS18(10:99) FILING FEE: $25.00



