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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: EPTA Properties VII, LLC

Name of Limited Liability Company
Dcar Sir or Madam:
Tho enclosed Regisiered Agent/Registored Office Change und fuc(s) arc submitted for filing.

Please return all correspendence concerning this matter to the following:

=4
o
- gs g
Daniel B. Nunn, Jr., Attorney - -1 [
Nama of Person gi-:‘ N ’
0T o i~
) : Mo = 1)
Fowler White Boggs P.A. M ey
- A — 4
Firm/Company 03.; — -
:13 e L2
SR p=1
50 N. L aura Streel, Suvite 2800
Addroes
Jacksonville, FL 32202
City/Stowe and Zip Code
danlel.nunn@fowlerwhlte.com
E-mm 133 {lD be us or luture ennubl report notilication)
For further information concerning this matter, please calt:
Daniel B. Nunn, Jr., Attarney at{ 904 ) 598-3118
Nome ol Parson Aren Code & Daylime Telephone Number
STREET/COURIER ADDRES_S: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahugsee, Florida 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amaunt:

[¥'] 325 Filing Fee [ ] 855 Filing Fee & Certificd Copy

INHS I8 (5/08)
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v 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, Fluridu Statutes, the undersigned limited
liahility cam}vargy submits the F[olqumg statemant in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: EPTA Properties VIi. LLG

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

dacksonville F| 32248

b) Mailing address of limited liability company:

{Note: MAY (#) 9985 Gate Parkway N., Suile 400
Jacksonville, FL 32246 =i s
O o
i
10/22/2004 LO4000076675:2 = '
3. Date of filing/registration in Florida 4. Docnment number g[‘j{ 3 4
FHE O ro o
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dcmﬂj:f Swe: b
. Mo g
Registered Agent: Llisa Kavaliergs M [T
Lk R — {::j
Registered Office Address: 9995 Gate Parkway N. gi::-: s

£

Jacksonville, FL_32248 F

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

NEW Registered Agent; Daniel B.Nunn L\JY‘.
NEW Registerad Office Addross: S50 N. Laura Strest

(MUST BE FLORIDA STREET ADDRESS) Suite d800 .
Jacksonville = | FL32202

If the limited liability company is not erganized under the laws of the State of Florida, it is herzhy
confirmed that after the change or changes are made, the Florida streer address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby 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 opem the limted liability company.

SIE“W member or uuthorizedAcprosentativa of  memher

Nick T. Kavalieros, Manager
Printed or rypad name of signee

I hereby accept the appointment as registergd agenl and agree 1o gerin
co:rﬁly Wi, thbq royfgrons gf ail sn mﬁg relative to the prc‘ug'r ey and conipleie (Fe!_‘formance 3[ g
2, am familidr with and decepr the abligationg of my pasition as regivigre agenﬁas provi eg
.}gpler %8, F 5. Or_ifthis dogument is gzgg led 1o ner yrsffecta change in the reg tﬁre office
addresg.{ herghy confifm that the limited liability company has been nofi this change.

ulres,

his capacity. | further ?’re_e to
or.in

/4]
ted in writing o

[y
Signattireal Rogilterod Agemt

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

INHS 18 {05/0R) (HO9000227128 9)




