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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 comfﬁany submits the following statement in order to change its registered gffice or registered
agent, or both, in the State of Florida.

DAMAR WORLDWIDE 20 LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : (202 BEACH BLVD.
JACKSONVILLE, FL 32216

08/12/20G3 LO3000029781
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 Depariment of State:
Corporation Service Company

- Name
1201 Hays Street
Address
Tallahassee, FL 32301-2525
City, State and Zip

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

Form-A-Corp LLC

N
100 Village Squareaa?ossing, Suite 103
Florida street address (P.O. Box NOT acceptable)

Palm Beach GardensFL 334104531 -" v
City, State and Zip T S,

3
w -

ey

If the limited lability company is not organized under the laws of the State of Floridd, it s héteby
confirmed that after the change or chandges are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida lififited -

liability company, it is hereby confirmed that the change(s) was/were authorized by ah affirmative vote of
the members of the limiygll Liability company or as otherwise provided in the articles of ofganization or'?
it -

the opw ed liability company. BRI
R
. LA

(Signaflire of & member gyfuthorized representative of a member)

Rick Jones {Mgmber)

(Printed or fyped name of signee)

1 hereby accept the appointment as registered agent and agree to qct in this capagity. 1 further agree to
co y%;w‘ ‘il t% proyf%ns of ar}f stcfui’g r_‘efz{r’vg to the prg er ang complete 5 or%amﬁé‘ of gxy %:z‘igs,

am fami ﬁgzgwt ?ni pcgeptt e 0blj a;zor;; la my po., ttion register agen);as Drovi eg oy in

ﬁ%gpter A . if inis document Is pel % rea’tomereyrgﬁectac_ ange in e registerea office
address, Hperedyp con that the limited liability company Has Deen notified in writing of this change.
By: 1 Barnes, Manager)
{Signaturc of RegisteredA g .
Division of Corpoarations, P.O. Box 6327, Tallahassee, FL. 32314
INHS ] 8(10/99) FILING FEE: $25.00




