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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
liability company submits the following 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: Southem Oak Management, LLC

2. (a) Principal office address of limited liability company: 818 A1A Noith, Suite 302

(Note: MUST BE STREET ADDRESS) Ponte Vedra Raach, Fi. 32082

(b) Mailing address of limited liability company: 816 A1A North, Sulto 302

(Note; MAY BE POST OFFICE BOX, Ponts Vedra Beach, FL 32082

09/20/2004 L04000068623
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: Tany A. Loughman

Registered Office Address: 200 Wost Forsylh St., Sulte 1200
Jacksonvilis, FL 32202

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

NEW Registered Office Address: 816 A1A North, Sulto 302
(MUST BE FLORIDA STREET ADDRESS)
Pante Vadra JF1 32082

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 charcliges are made, the Florida street address of the registered office
4

and the business office of the registered agent will be identical. Or, in the case of a Flonid ited ¢
liability company, it is hereby confirmed that the change(s) was/were authorized by an affi ive vate of

the members of the limited liability company or as otherwise provided in the articles of orgmnizatiofpr -
the operating agrecment of the limited liability company. e D LT
2. i e
Signatuﬁéf a membéf or authorized representative of a member RRE —3? A
< s
Teny A. Loughman, Authorized Mamber % fwe t

Printed or typed name of signee

I hereby qccehut the appoimmer;f as registered agent and agree fo 6g{(;t’ in this capacity. I further agree fo
the proy:hwons of all stgtu ebs‘ relative to the proper and complete é)erformance of my 'éutz_es,
a

co Wi
‘?gm zé‘;‘{g"”’“” wif qni dceept the ob ge% as provided for.in

a ligations of my positjon a, regrst’a!zre
C'ngfer ES, Or, if this document is, cing filéd 10 mere yrg[iec! a change in the registered office
address, | herebyconfirm that the limited liability company has been notified’in writing ofF this change.
e, -
i ot P

Signature o Regisierad/Agent

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

INHS18 (05/08)




