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

-" ‘ Lol

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited

liability company submits the following statement in order to change its registered office or registered
agent,th;r boih, ?nythe State of P[;orida. g & 4 i

1. The name of the limited liability company is: _J0 Dream LLC

2. The mailing address of the limited liability company is : 222 University Blvd. N #2
Jacksonville, FI 32211

8/11/2004 L.04000059680
3. Date of filing/registration in Florida 4. Document number

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

C R Coleman
Name
9250 Baymeadows Rd Ste 450
Address

Jacksonville, Fl 32256
City, State and Zip

6. The name and address of the new registered agent and/or office:
Beveriy D McMillin Allinson

222 University Bivd. N 42
Florida street address (P.C. Box NOT acceptable)

Jacksonville, FL 32211
City, State and Zip

If the limnited 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 strect address of theyregistered office
and the business office of the registered agent will be identical. Or, in the case of a Figidatiimited
liability company, it is hereby confirmed that the change(s) was/were authorized ffirbiative of
the members of the limited liability company or as otherwise provided in the article$t¥ prganization

the operating agreement of the limited Iiability company. = Z T

BO <y 00— G, erpr BX S
{Signature of 3 member or authorized representative of 2 member) m E?l > 1
-1 |3
Beverly D McMillin Alinson on =
131
(Printed or typed name of signee) = ﬁ_; g

[ hereby a t the appointmeny as registered ogent gnd agree to qct in this capacity. I further agree to
cogpfvbywi c};c%; proy pgoons of all stc}’ru eb;' re. agz'v‘g fo the proper and complete grfor%an&‘ o}e v dutles,
and [ am ggug,arwt and decept the oblipatio (3]
ter 08, F.,S. ift ’z,‘sdo}fu ent is gemq
address, I hereby confirm that the limited liabi

TRied 1o merely ’i@%@?%’%fﬁ;ﬁ o I the rbg r"‘:"}‘?ﬁﬁ bifice
ity company has been notifiedin wnnngeglst is change.
Ll 7. 0) 000 pe s
(Signmamire of Registered Agent)
Division of Corporations, P.O. Box 6327, Taflahassee, FL. 32314
INMS18(10/99) FILING FEE: $25.00




