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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 6030114 or 603.0116, Florida Statutes. the undersigned limired tiabiline company
submits the folliwing statement in order to change its registered office or regisiered agent. or both, in the State of
Florida. N —

- - Lo LUCIDEUS INVESTMENTS. LLC
I.  Name of the limited hability company: PEUSE : ke

2 () 6140 SOUTHPOINT PKWY (b) 6440 SOUTHPOINT PRWY
I'rincipal ofhice address of limited liabiliy company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
SUITE 320 SUITE 320
JACKSONVILLE, FL 322106 JACKSONVILLE, FL 32216
FL16/2020 1.20000360992
3. Date of filing/registration in Florida 4, Document number
. Matthew Fenner
5. (a)
Registered Agent and Registered (tice shewn on the records of the Florida Dept. of State:
Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS) 1 ~
e =
6440 SOUTHPOINT PARKWAY, SUITE 320 Tl &R
PSR e -
R ) {:
JACKSONVILLE el 32216 - ——
.l | —
-
CTC ation Syste
b C T Corporation System - 1T
(b) x _—
Inter name of NEW Registered Agent and/or NEVW Registered {MFice address: o L_ .
- &
STEANP='N

NEW Registered OfTice Address:

1200 Souih Pine Island Road

Plamation 33324

FL

Lf 1he limited liability company is not organized under the kaws of the State of Florida, itis hereby confirmed that after
the change or ¢changes are made. the Florida street address of the registered office and the business oftice 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 allirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

Js! Matthew Fenner Manthew Fenner

Signature o o member or suthorized repeesentative of i member Printed or tvped name of signee

[ hereby aceept the appointment as vegistered agent and agree 1o act in this capacity. { further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my cutivs, dnd !‘umﬁmriﬁur with andd aceep
the obligations of my position as registered agent as provided for in Chapter 603, P8, O, {/ this document is being fited
10 merely reflect a change in the registered office address, Théreby confirnt that the linited Tiabiline company has been
notified in writing of this change.
By C T Corporation System

Signature ol Repistered Agent

'74@11 é@}j@ Kara Korosee

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 271

FLOLS -5 17-2009 Woliets Kiywer Unline



