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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 limired
liability comﬁany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: ETHERIDGE-JACKSONVILLE, LI.C

2. (2) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) A28 WESTMORFELAND DR

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 17 8. WESTMORELAND DR,
OR FL_32805
01/02/2004 L0400000G206 =&
5 ; s P A ; AT
3. Date of filing/registration in Florida 4. Dacument number % %} 8 "
5. (a) Registered Agent and Registered Office shown on the records of the Florida Diggk of-ﬂate: F
"<

Registered Agent: EDNAR ETHERIDGERZ _  rpq

5T =
Registered Office Address: 803 N. LAKE ADAIR BIVD. , 4 5 2
ORLANDOQ, FL 32804 -mas  *

Tirn o
=

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

NEW Registered Agent: TIMOTHY J. OTOOLE
NEW Registered Office Address:
BE FLORIDA STREET ADDRESS, SuUl
ORLANDOQ ,FL 32801

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 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 hcrcbg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the gperating agreement of the limited liability company.

Signature of a member or authorized representarive of @ member

TIMOTHY J. OTOOLE, AS CO-TRUSTEE
Printed or typed name of signec

comply with the provisions of all 51, to the proper and complele perforimance of my duties,
Ez}’d? E‘IIm g‘a iiae Wé‘g and _acrjeprr e obligations %’m };:as}z? jon regz‘.ﬁere agent as pro ide'g for in
apter 008, £.8. Or_if’ th’,’s aﬁ‘uriz_erthﬁezg% Jiigd to merefy rg‘#ecta cﬁandgg in the regisigred office
%I :}ﬁgby confirm that the limited liability company has been notified in writing of this change.
24
SizlllmﬂfR&glml@d Apgent TIMOTHY J. O'TOOLE

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

INHSI8 (05/08) {(((H10000219131 3)))

I hereby accept the ap_?oinrén ni qs ﬁ%sfgﬁgg nt gnd a§ree to gct in this capacity. 1 further agree to
reial >




