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‘S’I:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BGTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of secnons 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liubility company submits 1 eF[

() owzng statement in order to thange ifs regtstered office or registered
agent,’or boih, in the State of Florida.

I. Name of the limited liability company: SHELL POINT SANCTUARY LLC

=7 o

2. (a) Principal office address of limited liability company: 559 EDGEWOOD AVENUE SOUTH _ -~ <2
{(Note: MUST BE STREET ADDRESS) JACKSONVILLE, FL 32205 D (2 -
T, ot
T U
(b) Mailing address of limited liability company: 59 EDGEWOOD AVENUESOUTH 7.y sz
(Note: MAY BE POST OFFICE BOX) JACKSONVILLE, FL 32205 N -

L
71302003 103000027953

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: RESIGNED

Registered Office Address: 3042 CRAWFORDVILLE HWY

CRAWFOROVILLE, FL 32327

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

WILLIAM A. MACARTHUR

NEW Registered Office Address: 569 EDGEWOOD AVENUE SOUTH
(MUST BE FLORIDA STREET ADDRESS) JACKSONVILLE, FL 32205

;FL

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 change(s) was/were authorized by an affirmative vote of
the members of the limited Ilablllly company or as otherwise provided in the articles of organization or

the 073 ing agrgement of the limited ]1ab|!|ty company,

S;ym sture of o member or authorized representative of a member

WILLIAM A. MGARTHUR
Printed or typed name of signee

1 hereby acc ! the appomrment as register ’ed agent and agree to 3(,? in thts capacity. I further a §ree {0
complywith eprovrsmnso al staru es relative to the proper and complete performance o Ly uties,
and!am am: ar wzth an accep!t e 0b anon of my posrl jon reg.rst re agen;?as provided for. in
Chupter r, if this document IS em 1éd to mere rg/fecrac ange in the registered office
ucfclre A] e irm that the limited liability company has een notified in wrmngo this change.

‘xlw ature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHISTR (05/08)



