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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
liahility can}pany submits the following statement in order to change its registered office or registered
agenl, or boih, in the State of Florida.

1. Name of the limited [iability company: Scuthem Oak Holding Company, LLC

2. (a) Principal office address of limited liability company; 816 A1A Nodh, Suite 302

(Note: MUST BE STREET ADDRES, Ponte Vedra Beach, FL 32082
(b) Maiiing address of limited liability company: 816 A1A North, Sulte 302
(Note: MAY BE POST OFFICE BOX) Ponts Vedra Beach, FL 32082
09/08/2004 L04000086015
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Tony A. Loughman

Registered Office Address: 200 Wosl Forsyth St., Sulte 1200
Jacksonvilte, FL 32202

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 816 A1A North, Sulle 302

(MUST BE FLORIDA STREET ADDRESS)

Pente Vedra <L, 32082

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida [imited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabifity company.

T Koemf

Signature oﬁmcmbcr d&authorized representative of a ember

Tony A. Loughmen, Authorlzed Member
Printed or typed name of signee

y . L3 fhsse
{ hercby accept the appointment as registered agent gnd agree to gct in this capacity. 1 filFther _D_e fo s
complywith r_/;g provisions of afl shllru es relative to the proper and complete feiformancw ny, duties, W
and 1 am ggn ILar with gmli dccepi the obhga{ron of my position as registered agen{ as pg mﬁd farin {
(,Z prer 008, IS, Or, if this a’o’gm 1ent Is _ergg led 1o merely rgﬁ;ct a change in the re ed ffice
ress, 1 hereby confiim that the limited liability company has been notified in writing

a/,_z_
Siguaty of Registebéd Agent

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

INHS18 (05/08)




