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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 15, 2005

R. SCOTT DIECKMAN
MAXJAX INVESTMENTS, L1L.C
2399 HAWKCREST DR. E
JACKSONVILLE, FL 32259

SUBJECT: MAXJAX INVESTMENTS, LLC
Ref. Number: LO3000038534

We have received your document for MAXJAX INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a Limited
Partnership.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 405A00041542

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Q ‘ STATEMENT OF CHANGE OF RIFGISTERED 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 comfany submits the JL[ot’lfowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M&MM
2. The mailing address of the limited liability companyis : 2394 HAwKCZesT (Jr £
Fa Ko \\e , £ 372259

Er L 09, 2003 LO3D0OCD3P53Y

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:

B. Stott Dicckmgn

Name

B13 Lodus LosE Al

Address

TackoaulE, FL 32259

City, Statdand Zip

R
oo T

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

RSt Dicckmar _
2299 Hawkegest O €

Florida street address (P.O. Box NOT acceptable)

Jhtkson d’u\/\ﬁ‘d FL 22259
City, State and Zip

I RT AR

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 chanfes 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 ggmpfy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
reps of the limited liability company or as otherwise provided in the articles of organization or
the opérs hgreement of d liability company.

& member or authorized representative of a member)

K. otl [Dréckman

(Printed or typed‘name of signee)

P appoiniment as re, isterled agent gnd agree to qct in this capacity. I further agree to
provisions of all siqrules relative to the proper and complete performance of my duties,
th and decept the obligations o dmy position reg:stﬁ;e agent as provided for. in

if this document is Dein ';’zile tomereyrgﬁ

nent is Oy ectac
imited liability company has

! r‘:jg,e in the re,gjt,stfred office

fe een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




