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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 Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 30th Street Warehquse.' L.L.C.

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

(Note: MUST BE STREET ADDRESS) 300 East State Street
b) Mailing address of limited liability company: @ D
TS 2
(Note: MAY BE POST OFFICE BOX) Same : | = rﬂa .
04/07/2003 L03000012437 % 2= fé\
3. Date of filing/registration in Florida 4. Document number ':__{2,3. é
o> ©
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of’%’&‘: (=4
Registered Agent: _
Registered Office Address: Ford, Jeter, Bowlus, Duss, Morgan, Ken

10110 San Jose Boulevard
Jacksonville, Florida 32257

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: John S, Duss, IV

NEW Registered Office Address: Duss, Kenney, Safer, Hampton & Joos

(MUST BE FLORIDA STREET ADDRESS) 4348 Southpoint Boulevard, Suite 101
Jacksonville ~ FL32216

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 ishereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members.ef mited liability company or as otherwise provided in the articles of organization

c:te opeyaprg gpreement of t ited liability company.
S%{f_tlember or authorized representative of a member

John 8, Duss, 1V, Authorized Person

Printed or typed name of signee

the provisions, of all stqtules relative fo the proper and complete perforinance of ény uties,
and [ am (amiligrwith and dccept the obligations of my positjon ag registgred agen{ as provided for.in

! h and dccept the obligat 1y posit gist g pre
C(? pter Bl Or, if this document js-B glg filed to merely rg/fect a c; argfg,e in the regi tﬁre ojjrice
a\%ss, g0y confir, e limiged liability company Has been notified in writing ofg this chinge.

/‘J
SMgisﬁred Agenl
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

/ herfby qcce’}at the appointment as re}gisterled agenttgnd agree to gct in this capacity. 1 furtfher izﬁree to

INHSI18 {05/08)



