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

Pursuant to the provisions of sections 608.416 or 608,508, Florida Stututes, the undersigned limited
Adlability com};'any submits the following statement in order io change its registered office or registered

agent, or both, in the Stare of Florida,
AUSIT 8T. AUGUSTINE, LLC

c/o NRAI Services, Inc.

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Vote: MUST BE STREET ADDRESS) 2731 Executive Park Drive, Suite 4
MWasfon, FI 33331

¢/o NRAI Services, Inc.

) Mailing address of limited liability company:

) (Note: MAY BE POST OFFICE BOX) 2731 Exscutive Park Drive, Suite 4
Weston, FL._33331
August 21, 2001 L010000 14263 =3 Py
3. Date of filing/registration in Florida 4. Document number ,C_"i ?’:; ,
. D R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptlaf St%: -71
E/}J—'ﬂ' —

Registered Agent: Paracorp Incorporated €377 o5 =
T )

Registered Office Address: 236 East6th Avenus - 2 =  [T]
Tallahassee, FL 32303,0U8 - oy
Q5 O
SmoN
(b) Enter name of NEW Registered Apent and/or NEW Regpistered Office gddre%’s:
NEW Rogistcred Agent: NRA| Serviges, Inc.
NEW Registered Office Address: 2731 ive Park Oriv 4

(MUST BE FLORIDA STREET ADDRESS)
Weastan JFL 33337

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 chango(s) was/were authorized by an affirmative vote
of the members of the limite liabiug{compan or as otherwise provided in the articles of organization
ing agyesment phthe limited Lability company.

._A/J‘A

Erica Marion, Authorlzed Person
Printed or ryped name of signee

I hereby accept the appointment as registered agent and agree 1o get in this capaeity. [ further agree to
c:mgpfp':iil the prmﬁ?‘?fém of all st mﬁeg]reﬁxﬁvg fo the pr§r er am? complete f rfan{ynamg:a of gly uties,
and I am gu ar with a %_acgep:t e obli a;ton,ggrg ofllion as registered agenf as proviged for. in
Chanter é . r;f:’ wment 15 be. 4 erci‘fyrglfeczaq unge In the regy, .t}grea‘o fce

ess, I hereby confl ited liability company has Been notified in writing of this chinge.

Sigatire of RegBlered Akt ~—______ Jone Castelianos, Asst. Secretary
Diviston of Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00
JNHS 18 (05/08)
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