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Fax Audit No.; H07000258517

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 limited
Liabiliry cam‘gmy submits the following siatement in order to change its registered office or registered

ageny, or boih, in the State of Florida,
1. The name of the limited liability company is: Riviera Drive, LLC
2. The mailing address of the limited liability company is ; PO Box 51584, JJacksonville Beach, FL 32240

07/16/2004 ' L04000052000
3. Date of filing/registration in Florida 4. Document number

5. The name of the registared agent and the regjstered office address as shown on the records of the
Florida Department of State:

Foley & Lardner LLP
Namne
One Independent Drive, Suite 1300
Address

Jacksonville, FL 32202
City, State and Zip

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

F &L Corp.

Neme .
One Independent Drive, Suite 1300
Florida street address (P.O. Box NOT acceptable)

Jacksonville FI, 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 street address of the registered office
1 f peistered agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an effirmative vote
iljprAompany or as othérwise provided in the articles of organization
ofted liability company.

Herbedt L. Underwood, Jr., MGRM
(Printcd or typed nama of signec)y

1 hereby accept the appointment as registergd agent and agree 1o get in this ity. Lfurther, e fo
£0. r?y'rvitht_)y Dprovisions, yfﬁls mﬁe' rerﬁmvg 1o the pn‘)g DEr com,&plete J)e rgmbg‘.ayb }'a-' ties,
and I am Jamil apd degapl the obligations of my position as registered ageny as provided for in
ter 08, &8 O lacument 13 Ba g 1ed 10 mere ecta ¢ azg_e in _ereg: re CE e
address, b hereby confl it i € of this change

the iimited liability company has Been notified in writing ge. 8]
Bireare T Regmerd Agety ——— ax o I
¢ '%h‘:l;igs v, Ha:lrig:;? Authorized Signatory fc__%"( ﬂ
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