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ORDER DATE : April 11, 2003 Spno S
.
ORDER TIME : 9:19 AM o Es
e,
ORDER NO. : 014794-020 S B
-
CUSTOMER NO: 7269114

CUSTOMER: Ms. Michele A. Zaripelli
West Corporaticn
11808 Miracle Hills Drive
Omaha, NE £8154

CHANGE OF AGENT

NAME : ATTENTION, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSQON: Norma Parramore
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
f’ugslua to the provisions_of sections 608,416 or 608.508, Florida Siatutes, the undersigned limited
iabili
agent, or both, in the State of

company submits the ofi%ing statement in order o change its registered office or registered
orida.

1. The name of the limited liability company is: ATTENTION, LLC

2. The mailing address of the limited liability company is :

5300 Oakbrook Parkway, Building 300, Suite 385, Norcross, GA 30093
12/06/1999

M29000001907
3. Date of filing/registration in Florida

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 Corporation System

[y b P ]
Name =i, @
; Sp
1200 South Pine Island Read =18 = -n
Address o B -
[ R —-—
Plantaktion, FL. 33324 B g';l
City, State and Zip [a )
6. The name and address of the new registered agent and/or office: o —
- . ym =
Corporation Service Company .
Name

1201l Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee

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 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
Iliqabiiity company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agrgement of the limited liability company.

tgnature of a

méshber c{r}uthorizeé representative of a member)

Blanca Lozada, Authorized Representative
{Printed or typed name of signee)

I hereby qece}'p
cogzpiy Wwifh .r_}g provisions of a

t the appofnfr};erﬁ a{s ;’eigisrered agent and agree to got in this capacity. I further a
stafu
and T am familiar with apd decept the obl
Chapter 608,

addres,

es relative to the proper and complete ferfomzance of my 5
zga;wn of my position as registere

is document is em%

at the limited i

ree to
utics,
agent as provide,
Dern 18d 16 merely reflect a change n the regisiered office
iabi

g f% in
ty company has been notified in writing of this change.

Asé;t. Vice President ) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



