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PAGE 1@/14
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 605.07 14 or 60
submits the following
Floridos.

5.0116, Fiorida Stalutes, the undersigned limited ligbility company
statement in grder fo change Iis regisiered office or registered agent, or both, in Ine Siware of
t. Name of the limited lisbility company: Regency Protective Trust, LLC
2. () ONE INDEPENDENT DRIVE (b) ONE INDEPENDENT DRIVE
Principat office rddress of limited liability company: ' Mailing addross of limited Tiability company.
(Note: MUST BE STREET ADDRESS) - e - (Npig; MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32202-5019 JACKSONVILLE, FL 32202-5019
08/20/2004 LO4000062085
3. Date of filing/registration in Florida 4 Document number
5. (&) <
Regisicred Agem and Repistered OfFiee shown an the recotds of the Florida Oept. of State:
F&L CORP
Registerad Office Address MUST B DA EET AD B
ONE INDEPENDENT DRIVE STE 3300
- 2
Trn =
JACKSONVILLE FL 32202 (e = -~
Ly
United Agent Group | Em B D
m Ynite gent Group Inc. E:—}; : r"
Enter namc of NEW Registergd Apent andfor NEW Registered Office sddresy: (:2'_{,“ fo's) m
‘m 2 P
. o o
oL@
NEW Registencd Oifice Address: %;‘:—J o
11360 Prosperity Farms Road #221E ¢ o -
i '
Falm Beach Gardens FL33410
If the limited liability company is not org
the change or changes are made,
agent will be

anized under the laws of the State
the Flori
identical, Or, inth
was/were aut

of Florida, it is hereby confinmed that afler
da street address of the registered office and the business office of the registered
¢ case of a Florida limited liability company, it is hercby confinm
horizcd by an affirmative vote of the members of the lim?=d lisb
the articles of organization or the operating agreement of the limited b

cd that the change(s)
ility company or as otherwise provided in
aility compamy.

_ Savannah Montalban, Attorney-in-Facl
Signarutedl o membet o authorized representalive of a member

Printed or wyped name of signee
1 hereby accept the appointment as registered agent and agree ig act in this capacity. 1 Surther agree 10 comply with the
provrgrc_ms of all stotures relative (o the png:er and complele performance of my dutles. and I am Jamiliar with and accept
the o h,%anom of my position as registered agent as provided for in Chaptér 603, F.S. Or, 1_[ this document is being filed
to merely reflect a change in 1he registered office address, | néreby conﬁ?m that the limited Tiability company has lieen
notified in wwng of ihis change. :
Savannah Montalban, Special Sacretary

Signature ot Registered Agent

Diviston of Corporatiouse P.O, Box 6327e Tatlahasyee, FL 32314
FILING FEE: 525,00
INHSI8 (2144)



