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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statures, 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.

Divine Finds, LLGC

1. The name of the limited liability company is:
2328 Sadler, Unit 5D,

2. The mailing address of the limited liability company is :
Fenandina Beach 32034-4591 B o L

. _L03000053446 -
4. Document number

September 15, 2004 L
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Corporation Service Company

Name
1201 Hays Street B
Address '

Tallahassee, FL 32301 o
City, State and Zip

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

Joseph Richardson ] o -

2328 Sadler Road, Unit 5D, Femandina
Florida street address {P.O. Box NOT acceptable)

Beach, 32034-4591 FL
City, State and Zip = L o
e £
If the limited liability company is not organized under the laws of the State of Florida, it3§£¢re§r
confirmed that after the change or changes are made, the Florida street address of the registered Bifice E!
and the business office of the registered agent will be identical. Or, in the case of a Florkdg [imited ==

liability company, it is hereby confirmed that the change(s) was/were authorized by an affyrmatfR vole 0
the membeys of the Jimited Jfbiiity company or as othe:wise provided in the articles of ﬁ?g_aniz?gon ﬁ!
nalil e

1

Te he limited liability company. T
oL 9
ape€ of 2 rhember or authorized representative of a member) o A2
et

Joseph Richardson . . . :
(Printed or typed name of signee) — o

I her?by accept the appoinﬂnen% as re isterled agent and agree 1o act in this capacity. I further agree to
}2 tatuteg relafive to the proper and complete ierjérmance of sy ?utigas,
agen &

compliy with the provisions of al rela ?

and I am ind decgbt the obligationg of my position as regisigre as provided for in
C'éz ter YOS, BS. if't wmert is ﬁemg j“?‘led 10 merely rgﬂect & CJ af;g{:‘ i the regisigred office
address, ' i 1ht the limited liability company Has Been rotified in writing ofs this change.

/ﬁiﬁy‘g’rﬁfof Registcred Agent) »
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18(10/99)



