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s »x  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, Fiorida Statutes, the undersigned limited
liability com;;'any submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

‘L. The name of the limited liability company is: 1750 K L.L.C. ..

2. The mailing address of the limited liability company is :
245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE, FL 32202

11/9/2001 B o , LO1000019416
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:
LAWRENCE PAINE i
- Name
245 RIVERSIDE AVENUE SUITE 500 " 3
Address »_? : » %
JACKSONVILLE, FL 32202 (N A ﬂ
Oity, State and Zip = - '
5 \
6. The name and address of the new registered agent and/or office: ﬂ& Ll g %
% %‘} 4‘
CHRISTINE M. MARX T »
_ e .
Name Qo ¥,
B U
e as Ghas =5
Florida street address (P.O. Box NOT acceptable) «
_FL
City, Statc and Zip

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 regist;credg agent will be identical. Or, in the case of a4 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b?( an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

th}operating agreemeit of ze Iiii;ﬁed liability company.
(Signature of 2 member of au! .css'iz representative of 3 member)

rinted or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capagity. I further agree fo
co y{vi the proypgons of alf siqtu eg re!%givg to the prgge_r anc?f:om lete grjgrmangg of af;ty uties,
milidr with and decept the obligationg of my positjon ag reg. z‘ﬁr agenzas proviaeq for in

) thi ument is pmgi 1léd 1o merely rg?fect a change in the reg z}lzg‘e office
limited liaht this change.

ity company has been notified in writing ¢

of Registeftd Agéndy! /S
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

INHSLR(10/99) FILING FEE: $25.00



