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STATEMENT OF CHANGE OF REGISTERED OFFICE OR .F?lEGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COM-PANY
Flovida,
i

Name of the limited liability company:

Pursuant to the provisions of sections 6035,0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
2. (&)

submiis the following statement in arder to change its registered office or registered agent, or both, in the Siate of

Bordeaux Development,LLC
ONE INDEPENDENT DRIVE

Principal office addreas of limited tiability company:

& CNE INDEPENDENT DRIVE
(Mo MUST BE STREET ADDRESY)
SUITE 114

JACKSONVILLE, FL 32202-5019

Mailing address af limited liability company

o MAY BE POST OFFICE BOX) |
SUITE114

JACKSONVILLE, FL 32202-5019
08/21/2000 L00000007264
i Date of filing/registration in Florida 4, Document number
5. (a) F&L CORP
Registered Agent and Registered Office shovwn on the records of the Florida Dept. of State:
ONE INDEPENDENT DRIVE L
Registezed Office Address  (MUST BE FLORIDA STREET ADDRESS) i~
SUITE 1300 Ry
JACKSONVILLE g, 32202 ' Pl 2 =2
i e <1
e -~
b . wm——
(b) =", > r'-
Enter name of NEW Replstered Agent and/or NEW Reglstered Office pddvess;- [AEAAN
. W a1~ m
United Agent Group Inc. s vy O
NEW Registared Office Address: ?‘2 Vo8
[t T
11380 Prosperity Farms Road #221E ’%{;3 =
vl
Palm Beach Gardens F 33410
the change or changes are m

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confitroed that after

¢, the Florida street address of the registered office and the business office of the registered
ngent 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of orgunization or the operating agreement of the limited lability company.
Signsfure of a member or authorized represcniative of & membper

! hereby accept the appointment as registered agent and agree 10 act ir;-5is ¢
provisions of all statutes relative to the pro
the obligations o,
o merf

Savannah Mentalban, Attorney-in-Fact
Printed or typed name of sjgnee
gpacity. I further agree o comply with the
and comple dg performani:z of mquur?e , c-{ri:‘d 1 am familiar wit gnd accept
position as registéred agen! as provi ff  for in Choptér 603, Ff Or, if this document is being filed
rerefy reflect a change In the registered office ess, I hereby conjivm that the limited Yabillty comparny has been
notifled In writing of this change.
Signature JFRegistersd Agent
INHSI8 (2/14)

&nnmwn 8pecial Secret y
Division of Corporatiouse P.0. Box 6327s Tallahrisee, F1. 32314
FILING FEE: $25.0%
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