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Change in Registered Agent’s Mailing Address

To Whom It May Concern:
Attached are completed “Articles of Amendment to Articles of Organization™ and “Statement of

Change of Registered Office or Registered Agent or Both for Limited Liability Company” forms
for Tocoi Junction, L.L.C. The mailing address of both the L.L.C. and the registered agent have

changed.
Also included is a check for $25.00 to cover the filing fee for these changes.

Thanks in advance for your assistance. Please contact me with any questions.

Sincerely,

TOCOI JUNCTION, L.L.C.
William A. Brown
Registered Agent

234 Nesmith Avenue
St. Augustine, Florida 32084

(904) 814-2784 cell



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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Tocoi Junction, L.L.C.

2. The mailing address of the limited liability company s : 234 Nesmith Avenue
St. Augustine, Florida 32084

18 July 2000

_ 7 £00000008411
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as sho
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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
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 articles of organization or
the operating agreen?t of thg limited liability company.
{Signature of a mersber or auti;ariz:e& reprﬁentativerof a member}
William A. Brown

(Printed or typed name of signee)
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FILING FEE: 525,00



