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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'

1 TH FOR
LIMITED LIABHATY COMPANY .
. _ . ‘ Z
Pursuant (o the provisions of sections 6050110 ar 6030116, Flordu Statuies
Floridz,

/ / ; i ] . ! . the undersigned limited habiline company
submits the following statement in order to change its registered office or registercd ageni, or boih, in te Ntawe of

: A C g EL PASEQ 1. LLC

b, Name of the Tonited Hability company:

2. () (h)

Principal effice address of limited liability company: Majling address of finited liahiliy company:
(Note: MUST BE STREET ARDRESS) (Note: MAY BE POST OFFICE BOX)
03/02/2001 LO1000003249

3. Date of filing/registraiion in Florida 4, Document number
L (m MEADORS, VICKI L

Repistered Agent and Registerad Otfice shown on the records of the Fioruda Dept, of State:

Kegistered Otfice Address

(MUST BE FLOKIDASTREE T ADDRESS)
1301 RIVERPLACE BLVD. SUTE 1500

JACKSONVILLE -, 32207 ~
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Enter name of NEW Registered Apent andror NEW Registered Office address — —_
o o=
EE
7901 4th SIN -0 -
= o

NEW Regisiered Office Addrexs: wn

STE 300

e

St. Petersburg

.. 33702
. FiL

I the limited liability company is nut organized under the taws of the State af Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered oftice and the business office of the regisiered
agent will be idensical. Or. in the casc 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 hability company or as otherwise provided in
llwlulcs n}?prganmmnn or the opgrating agreement of the imited hability company.

a -_ ; .

. . / - Robin Jones

/ Nl T2 TN fr/;/‘“/[/ \,,-’\_/1' A~
Stgnature o a member o authorzed |cyfc.~cnl:1li\c ula nu:mbs}‘/

Printed vr tvped nare of signee
Fherein accept the appointnient as registered agent and agrec 1o cet in this capacioe. [ further c;igrc.'cj 1o comply with the
provisions of all stawetes relative to ihe proper and complete performance of my duties. and [ am familiar with and aceept
the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, (fthis document Is being filed
to merelv reflect a change in the regisiered fg[‘?rcv address, | hérehy confirm that the limited Tiabiline company has been
T ;;z}u{kz;i writing of this change.
B 9 ;—_‘-5 Davig Roberls - Assistant Secretary

Signature of Registered Agen:

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEFE: $25.00
INHSIE {24



