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STATEMENT OF CHANGE OF REGISTERED AGENT AND
REGISTERED OFFICE FDRFLIMITED LIABILITY COMPANY

Pursuant to the provisions of Sections 608416 and 608.508, Florida Statutes, the wndersighed
limired liability compary submits the following statement in order ta change its registered office and
registered agent in the State of Florida '

1. The name of the imited liability company is Northside Partners, LLC.

2. The mailing address of the Bmited liability campany is 9390 Lem Tumer Road, Jacksonville,
Florida 32208.

3. The datc the company was organized in Florida was Februry 5, 2001,

4. The company’s documeant number is L01000001880.

5. The name of the registered agent mdmgiswred office as shown on the records of the Flogida
=i

Departinent of State is: Ben oo
Robert L. Releford RIga
10010 Bele Rive Boulevard o
Jacksonville, Florida 32256 S =
6. ‘The name and address of the new registered agent and office are: e
' ' He. WO
Daryl R. Jackson _«%;: -
101 Bast Union Strest, Suite 400 ST
Jacksonville, Florida 32202
Iris heteby confirmed that the changes above were authorized by an affirmative vote of the members
of the limited Hability cotapany,
{ hereby accept appointment as registered agent and agree 10 act in this capacity. Ifurther agree
1o comply with the provisions of all stztutes relative to the proper and complete performance of my
duties, and I am familiar with end accept the ubligations of my position as registered ggent as
provided for in Chapter 608, Florida Statutes.
By: D J
Its: Regis agent
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