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LIMITED PARTNERSHIF OR LIMITED LIABILITY LIMITED PARTNERSHIEP
STATEMENT OF CHHANGE OF REGISTERED GFFICFE, OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned lHinited
parmership or limited liability limited partnership submits the following staternent in order 1o
change its registered office ur registered agent, or both, in the state of Florida.

1. JACKSONVILLE FLEMING 501, LP

Name of Limited Partnership or Limited Liability Limited Partmership

2. 03/02/2000 1. BODUOV0V00SS
Date of filing/registration in Florida

Florida document number
4, The name of the registered agent and the megistered office address as shown on the records of the Florida
Department of State;

C T Corporation System

Name —
: ; Trut 5
1200 South Pine Island Road e
Address g;g-;', g; 'Tr‘
R - rm xr =
Plantation, FL 33324 US = AT ——
City, State and Zip D o i
m-<
5. The nume and Florida street address of the new registered agent and/or affice E"a i" l | l
. . o}
Corporation Service Company cY @ -
Name o =
om &
1201 Hays Street -
Florida street address (P.O. Box not acceptable)

Tallahassee rL 32301

City, State and Zip

6. Such change(e) is/are uW;ﬂby the Flovida Department of State,
g ﬁ”f‘/ ol

Signamy(,\f Goneral Parther ¥ .,

tat, T as ,cg'_/‘, A.fs"- Trans, Ja;(‘k‘)'o,-\ J(](&L F‘IFAV-."!“S() ! M.L;r"\:”ll'_; %/-/M"/
T,

I hereby uccepl the appointment as registered agent and agree (o act in this capacity. [ further agres to

comnply with the provisions of all stutuies relutive tu the proper and complere pevformance of my dusier,

and I am fumiliar gﬂh an,acce,

the obligations of my posirion as registered agent.
Borporatlo 1 dervace Company
Y.

Signature of chi;g;red .&-E?"maylvi

P
a Queppﬁm Assi. VP
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