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COVER LETTER

TO:  Registration Section
Division of Corporations

FLORABAMA PROPERTIES, L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

Whitney Harper

Name of Person

ADVOS legal pllc

Firm/Company

5000 Sawgrass Village Circle, Suite 7

Address

Ponte Vedra Beach, Florida 32082

City/State and Zip Code

support@advoslegal.com

E-mail address: (to be used tor future annual report notidication)

For turther information concerning this matter, please ¢ail:

Elizabeth Akin (904 \ 567-5311
at
Nunwe of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
4 825 Filing Fee O S35 Filing Fee & Certitied Copy

INHS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt tor the provisions of sections 6050414 or 605.0116, Floridu Stanwes, the undersisgned limited liabilin: compeany
swhmits the joltowing staiement in order to chunge its registered office vr registered agent, or both, in the State of

FLORABAMA PROPERTIES, L.L.C.

Florida.

. Name of the hmited liability company:

2 () FLORABAMA PROPERTIES, L.L.C. (b) FLORABAMA PROPERTIES, L.L.C.

Principal otfice address ot iimited Liability company. Mailing address of hmited liability company;
tNote: MUST BE STREET ADDRESNS) (Note: MAY BE POST OFFICE BON)
209 PONTE VEDRA PARK DR 209 PONTE VEDRA PARK DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
05/30/2000 LO0000006306
3. Date of tiling/registration in Florida 4, Document number

FAIRBANKS, RANDAL C

3. {a)
Registered Agent and Registered OfHee shawn on the records of the Florida Dept. of State.

Registered Ofce Address (MUST BE FLORIDASTREET ADDRENS)
113 NATURE WALK PARKWAY, Suite 103
ST. AUGUSTINE Ei 32082 »
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NEW Repistered Otfice Address:

5000 Sawgrass Village Circle, Suite 7

32082

Ponte Vedra Beach
It the limited liability company is not organized under the laws of the Stute of Florida. it is hereby contirmed that afier
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 habitity company. it is hereby contirmed that the change(s)
was/were authorized by an atfinmnive vote ol the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company:.
Whitney Harper, Authorized Representative

Frinted or tvped name of sigonee

T T
e,
Signature of a member or authonsed represeniatise oo member
[ hereby aceept Ve appoiniment us registered agent and agrec (o act in this capacity. 1 further agree to compl with the
provisions of all starues relarive w the [H‘r;/h.’f' wnd complete performance of my dutics. and { am familiar with and accept
ageni us provided for in Chaprer 603, F.S0 Or, if this document is being fited
office adidress, horeby confirni thar the fimited Nabiline compan: lhas been

the oblivarions of iy position as registere
o rm;re?.\' reflect'a change in the regisicred
notified in writing of this change.
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Signature L;I'Ru:gislurcd Agen
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
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