NILD00000005

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pickue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300373255003

~o
<
Ta r\’
AR P
-~ 8
TE
3_( W
LIE
59 =
Men
-t P
—=
-— L)
m )
= ~
o =
—
. (72
7 ™
it -
5 —
0T [ )
rm.
A -
iy I
g::.
o pa e
[t omn
>,
4 ol [




]

Incorporating Sen{ices, Ltd. i ncser \;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

ORDER FORM

TO.! Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' 0.656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE. 9/13/2021 PRIORITY ' Regular Approval OUR REF # (Order ID#)] 948828

ORDER ENTITY___ |
JACKSONVILLE VA DST

PLEASE PERFORM THE FOLLOWING SERVICES:
JACKSONVILLE VA DST ( FL)

File the attached change of agent document

e e e e DU |

NOTES: T e
$35.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: ________ _ _ ~_ ——_—— ™17

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable, For UCC orders, please include the thru date on the results.

Monday, September [3, 2021 Page I of {
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FORC T €.uS "T"”

Pursuant 1o the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agert, or both, in the State of Florida,
1. The name of the corporation: Jacksonville VA DST

2. The principal office address:

2711 Centerville Road. Suite 400, Wikmington, DE 19801

3. The maiting address (if different):

. . . . 21
4. Datc of incorporation/qualification: 01/22/2014

Document numbey: 24009000005
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Company

1201 Hays Strect

Taltahassee, FL 32301

r—
=2
- —
6. The name and street address of the new registered agent (if changed) and for registered o'ﬁﬁcs o e
(if changed): :;_v;-:‘.._7 o %
: 22 Fﬂ
NRAI SERVICES, INC. 7 :l:z
T % j
1200 South Pine Istand Road e @
Mo W
P.0. Box NOT acceptable r —I:ji —l
Plantation, 'L 33324
The street address of its re
as changed will be identical

Such change was,%u.;
authorized by the bo
r' ’ﬁ‘

horized by resolution duly adopted by its board of directors or by an officer so
/

g]islered office and the street address of the business office of its registered agent,
ard, or the corporation has been notified in writing of the change’
e

T

Bruce §. McDonald
Signafute of an officer or direclor Prinicd ot tvped name and Title
[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agreée 1o comply with the /Drowsmns of all statutes relative (o the proper and co
g/ my duties, and I am ﬁ:}mrhar with and accept the obli ]
ocumenNs bemgﬁled
corpor has n
OANA-

: : mdoie!e performance
gation of my position us re%rsfere
' to reflect a change in the registered office address,’ T hereby confirm ¢
n writing of this change.
Stgnature o
If signing on behalf of an entity:
Lisa A, Delaney for NRAT Services, Inc.

rel
e

agent. Or, if this
g ha{rhe

09/10/2021

[Jate

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314
CRZEQ4S (04/13)



