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

Pursuant to the prownans of sectmns 608.416 or 608.508, Florida Statutes, the undersrgted limited
Habiiity ca ny submits P[O lowing statement in order fo change its reg:srere office or registerad
agent, or bar in the State of Florida.

1. The name of the limited liability company is: Ameiia Crossing, LLC
2. The mailing address of the limited liability company is : PO Box 51584, Jacksonville Beach, Fl. 32240

10/31/2001 ) 1L01000018774

3. Date 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
Jacksonville, FL 32202
City, State and Zip

6. The name and address of the new registered agent and/or office:

F&LCorp

4714

= 0

Name = =

One Independent Drive, Suite 1300 55 o
Florida strest address (P.0. Box NOT acceptable) :f,:g X
™Y

Jacksonville FL 32202 m 2N
City, State and Zip S :_5;

3
Ll

confirmed that after the change or changes are made, the Florida street address of the re;
and the business offige of the rcg:stere etit will be identical. Or, in the case of a Flo
oofi ax the change(s) was/were authorized by an
or as otherwise provided in the aruc]es of organization

d hablhty company.

f"’ U?
If the limited liability company is not organized under the laws of the Staxe of Flonda.,
n%
atlve vote

hablh ooman,
N t'.V bP Y

Herbert L. Underwood, Jr., MGR

{Printed or typod nsme of mgnea)
I hareby accept the appoin as registered agent and a ree o get in this capacity. 1 rt e o
by e provi p%’ns o all sigiute re emveg to e p ﬁ comp ‘fére q{é’b%au J:g?"zes,

co Wi
1 gm arwz ani H ¢ obligations o my _pos:twn N{f adent as pro
?0 q' ent is geing hled 1o mea rg?fectac ange in W" office
adg embycon rmz mued 1ability company as 2En mmﬁe mwmnng Jschange
V.

Béllpnrure of Registered Agent)
Chariaes V. Hadrick, Authorizasd Signatory

Drvimon of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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