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TO: Registration Section
Division ¢f Corporations

SUBJECT:

FOWLERWHITE Booz/003

COVER LETTER

EPTA Properties Il LLC

Name of Limited Liability Company

Dcar Sir or Madam:

The encloscd Registered Agent/Registered Offlce Change and fee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

Danigl B. Nunn, Jr., Attornay

Name af Person

Fowler White Boggs P.A.

40 NOISIAIG
ALYL34035
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Firm/Company

40
i
(31

DIHY €2 13060
194
4

1
"
]

iVis

-
.

50 N. Laura Street, Suite 2800

Addross

Jacksonville, FL 32202

City/State and Zip Code

daniel.nunn@fowlerwhite .com
~mail address: (to be used for fuhire annual repori noufication)

For further information concerning this matter, please call:

Danlsl B. Nunn, Jr., Attorney
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904 598-3118

Nome of Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahassee, Florida 32301

Argn Code & Duaytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[/]$25 Filing Fee

INHS18 (5/08)

[:] 855 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company submits the Ffai!owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: EPTA Properties 1L LLC

2. (a) Principal office address of limited liability company:

A
/] (Note: MUST BE STREET ADDRESS) gggg Eig:ﬁ E?g?fg% g Suite 400

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 9995 Gate Parkway N., Suite 400
: Jacksonville, FL. 32246

08/22/2004 LO4000046716
3. Date of filing/registration in Florida 4. Document number

5. (a) Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lisa Kavalieros
Registered Office Address: 9985 Gate Parkway N.
Suite 400

Jacksonville, FL 32246

(b} Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: Daniel B Nuanr v Je

NEW Registered Office Address: S0 N, Laura Street
(MUST BE FLORIDA STREET ADDRESS) Suite 28TO _

Jacksonvile

F1.32202

If the limited lability company is not organized under the laws of the State of Florida, it is here =
confirmed that after the change or charé‘gcs are made, the Florida street address of the registered dificé?
and the business office of the registered agent will be identical. Or, in the case of a Florida limi 2
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vofé':_

of the members of the limited liability company or as otherwise pravided in the articles of orgamizati

v
£,
=)
=3
o
lity compar oM
or the operating agreement of the limited liability company. W e
2o .é :1 ™ = ':; m
. AR
Signatdre el ¥member or authorizedfepresentaitve of a member S o o
Nick T. Kavalleros, Manager N
Printed or typed name of signee ~ CTZJ ™
{ hereby accept the appoinimeny as registered agent and agree 10 gt in this capacity. [ further agree fo
com iy};vi h r,fe proyfa ﬂms o}a'}f stazuges rela{ivég to ge proper am? complete r{:éﬂfforrﬁange of my duties,
r.ctp lam 8§uﬁar with and aceept the ol_:hga_nom' of my posn‘;arr as registered agent as provided for in
(#) eing filed r :f(ed oﬁ;ce
this chdnge.

hapte E.S. Or _if this dogument s ted to mer ect a change in the regi
addr‘gzsi i:?bg conﬁr‘!:n that the limited !iabﬁuy compary 'gs een nolified in writing ‘g?s
Signaiure o REBistered Agont

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

[NH518 (05/08) (H09000227122 3)



