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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY ,
Pursuant to the provisions of sefn'ons 608.416 or 608.508, Florida Statutes, the undersigned limited
liabitity co»gany liubgms the fol

in 1

owing statement in order to change iis registered office or registered
agent, or boih, e State of Florida.

1. The name of the limited liability company is: Chapparrel Oaks, LLC

2. The mailing address of the limited liability company is : PO Box 51584, Jacksonville Beach, FI. 32240

12/07/2004
3. Date of filing/registration in Florida

LO4000088453
4. Document number

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

Folay & Lardner LLP !
Name T, o
One Independent Drive, Suite 1300 —m
Address =22 TN
Jacksonville, FL 32202 Ty T e
— Uity, State and Zip 33,7 o T
6. The name and address of the new registered agent and/or office: rr‘:lgﬁ = [P}
N
F & L Corp. e @ 7
Name DLW
One Independent Drive, Suite 1300 gr

Florida street address (P.0. Box NOT acceptable)
Jacksonville FL 32202
City, State and Zip

If the limited lability 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 the registered office
and the busingss office of the registered agent will be identical. Or, in the case of a Flonda limited
lx?b&!.rty corppany Jf is hers pt the change(s) was/were authorized by an affirmative vote
of the meibers #¥

b7 i

o ed lipility oopfpany or as otherwise provided in the articles of organization
or ,.;’ ating/Aeremea prfgg liability company.
£ i
cscniative of a member)

Herbert L. Undarwood, Jr., MGRM

(Printed or typed nams of signee)

I hereb ept the appointment as registered agent a, eto?ctin ;. ity. 1 er agree 10
<o 'Tya-? C, pmvtp %;w ?a’” st mﬁz’ reﬁtfiﬁeg fo the ro%r coOMmp e’fe?g'%r%an%y ﬁrlgigs.
A L i cog eseplie Helons iy edlor oy it g s o
, F.S. e
address ereby confirm that the limited b tycampanﬁtas een nanﬁ% wrirfng of this chinge.
(Signature o stered ;\gmt) '
Charles V. Hedrick, aAutherized Bignatory
Division of Corporations, P.0. Box 6327, Tallabassee, FL. 32314

FILING FEE: $25.00
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