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STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectiony 608.416 or 608.508, Flgrida Starures, the undersigned limite

B!

TACKSONVILLE FL 32207

d
fiabili i bmite the followh 3 i ;
agem,gércga fh'a‘l-n’y i a‘-‘é of lor?d":a.ng statement in arder (o change its registered office or regisiered
1. Name of the limited liability company: OLD KINGS ROAD, LLC
2. (a) Principal office address of limited liability company: 7913 BAYMEALDOWS WAY
(Note: MUST BE STREET ADDRESS) SUITE 307
JACKSONVTLLE FL 32256
%b) Mailing address of limited liability company: 7315 BAYMEADOWS WAY
(Note: MAY BE POST OFFICE B(). SUITE 300
JACKSONVILLE FL 32256
022312006 MO60000CH 113
3. Date of filing/registration in Flarida 4, Document number o o
=
5. (a) Registered Agent and Registared Office shown on the records of the Florida Dept. of %Er =
=
Regisiered Agent: WODRICH,MICHARLA 2% Cn
i
Registered Office Address: 1301 RIVERPLACE BLVD,, SUITE 1500’ =
ot
[
I

JI4ib #3

JOI0%

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

NEW Repistersd Agent: C T Corpotation System
NEW Reglistered Offlce Address: 1200 South Pina Ialand Road
TMIIST BE FLORIDA STREET ADDRESS)
Plantution, FL33324

If the timited 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 registere aﬁent will bs identical. O, in the case of a Florida limited
liability company, it is hereby confirmed fhat 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
cyy‘ operating agreement of the limited lability company.

STRniamre of & member or aufhontzad representative of o member

4
Frmg or typed name o? ﬂgnce "
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CTCm'pomianSymW. Barbars A Buko
“Sgnaturs of Roglicred Ageat Spaoial Assistant Sacretary
Division of Corporatioas, P.O, Box 6327, Tallahassce, FL 32314
FILING FEE: 525.00
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