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Fax Andit No.: HO7000258412

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

P f to th Vish
by compans, submmate e

agent, or boi

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
i the State of Florida.

o!Iawmg statement in order fo change its registered office or registere
1. The name of the limited liability company is: Acqualina of Jacksonville Beach, LLC

2. The mailing address of the limited liability company is ; PO Box §1584, Jacksonville Beach, FL 32240

04/2672001 101000006523
3. Dats of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Foley & Lardner LLP
Name
One Independent Drive, Suite 1300
Address
..Iacksorwille FL 32202

City, State and Zip
6. The name and address of the new registered agent and/or office

F &L Corp.

) 10

G298 L\ 22130

Narne
One Independent Drive, Suite 1300

Florida street address (P.O. Box NOT acceptable)
Jacksonville

. Ry
\33\8}%*? JERHER

a3ud

FL 32202
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
wr&% irmed that after the change or changes are made, the Flori
an

'VG

e business office of the registere
lmbthty cﬁnmpany it is here

da street address of

the registered office
ent will be identical. Or, in the case of a Flonida limited

t the change(s) was/were authorized by an affirmative vote
ny or as otherwise provided in the articles of orpanization
ted ha%llrty company.

memYtr or mthm%{pmenmuve of a membor)
Harbsrt L. Underwood, Jr., MGR

(Printed or typed nome of signee)
I hen;:by accept the

oinim as re s!ered agemand
S BT I
ipter B0

agree 1o got In this capacity. ree o
relative to iper and complete organa’g‘ o ie.s'
i gra ,v poszt/o regm ; as provr in
%iﬂa ﬁ" tent 1 y ectacﬁ;m ] jsf o ce
Pess, hereby conﬁrm that | Jied fithi ty campdny een notfified inw. rmga this change.
/
gnatun o gen
Charles U Hadr:.ck, Autherized Signatery
Division of Corporations, P.0. Box 6327, Tallahasses, FL. 32314
FILING FEE: $25.00

Fax Audit No: HO7000258412



