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

ections 608.416 ar 608. 08, Florida Statutes, the undemgnad timited

o.’gﬁvmg slatement in order (o change its registered office or regm'fered
lorida

1. The name of the limitad liability company is: Amelia Marinas, LLGC

tability com y submits 1

Pursyant to the prowsmm o_,f:t{
ageny, or bo # the State o

2. The mailing address of the limited linbility company is : PO Box 51584, Jacksonville Beach, FL 32240

s

o
ety

03/16/2004 104000021059
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address a3 shown on the records of the
Florida Department of State:
Foley & Lardner LLP
Name Hen 3
One Independent Drive, Suite 1300 - =
Address om G
Jacksonville, FL 32202 SE O™
City, State and Zip 4] =™
6. The name and address of the new registered agent and/or office: :‘“ -
s fn>)
F & L Corp. % 3
Name ST o
One independent Drive, Suite 1300 >

" Florida street address (P.Q. Box NOT acceptatle)

Jacksonville F1, 32202
City, State and Zip

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 straet address of the registered office
and the business offrce of the register ap ent will be identical. Or, in the case of a Flonda limited
ll?bt!}ilﬁ’ gripany, it is hereby oo fat the chanpe(s) was/were authorized by an affirmative vote

I lted y 6mpany or as otherwise provided in the arucles of organization
: fed liability company.

Harbert L. Underwood, Jr¥ MGRM

{Printed or typed name of signec)
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ter 648, 5.8, ent 18 argq if§ ect & ¢, e i rggl aﬁ

res.é reb y conﬁrm Dhat the Hrited ty company v his %een notifizd in writing of this is oh

-
riarod Agent)
. Hedrick, Authorired Signatory
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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