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STATEMENT OF CHANGE OF
REGISTERED AGENT AND REGISTERED OFFICE
FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections ¢08.416 or 608.508, Florida Statutes, the undersigned
himited Lability company submits the fHllowing statement to change its registered agent and registersd
office in the State of Florida.
1. The name of the limited Hability cormpany =1 Charapion, L.L.C.

2. The mailing address of the Emited Liability compeny is: 25 South 2™ Street, Jacksonville
Beach, FL. 32250. : ,

3. The date of filing/registration in Florida is: June 26, 2003
4, Document nvmber: L0O3000023432

2
5. The name of the registered agent and the registered office address as shown on the reoord;‘:"é“ p ?_%
o
[

the Florida Department of State: ‘ r_:," :;\. ‘ t:\-:
' . e, %‘:\
Bartlett, Baton . Esq. BER e
c/o Bartlett & Deal P.A. - mo F
135 Professional Drive, Suite 101 S E
o\
Ponte Vedra Beach, FL. 32082 Qe T2
' o

6. The name and address of the new registered agent and registerod office: Ed
Jares AL Nolan, P.A.
4114 Herschel Street, Suite 105

Jacksonville, FL 32210

If the limited liability compauy is not orgenized under the laws of Florida, it is hercby 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. Altematively, in the case of a Florida lmited
Tigbtlity comparty, it is hereby confirmed that the change was authorized by an affirmative vote of the
members of the limited kability company or as otherwisc provided in the articles of organization ot the
operating agreement of the limited lighility company.

OM{. W
Jogt'Smeenge Managingember

HO70c0/075482
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I hereby accept the appontment as registered agent and agres to act in this capacity. ¥ fcther agree to
comply with the provisions of all statutes conceming the proper and commplete performance of my

dutics, and I am famitiar with and accept the obligation of my position as registered agent as provided
for in F.S. Chapter 608. |

J . Nolan, P.A,

A

By fy’ms A. Nolan, Presidlent

—.
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