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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. The name of the limited liability company is: _F \r$tBiz Florida, LLC

2. The mailing address of the limited liability company is : 7400 Baymeadows Way, Suite 100
Jacksonville, Florida 32256

1/10/05 L0O5000002455
3. Date of filing/registration in Florida 4. Document number

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

Knox, Douglas S.

Name
10151 Deerwood Park Blvd, Building 200

Address
Suite 250; Jacksonville, FL 32256
City, State and Zip

6. The name and address of the new registered agent and/or office:

Knox, Dougias S

N [~ T."-".r.', -

7400 Baymeadows Way, Suite 100 L
Florida street address (P.O. Box NOT acceptable) e i
Jacksonville FL, 32256 PARCRC
City, State and Zip e T

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 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 limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limijted hiability company or as otherwise provided in the articles of organization or
the operating agrersm?kA of the limited liability company.

LTS S

(Signature of 2 memb? or authorized representative of a member)

Carl Hunter
{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o qct in this capacity. 1 further agree to
comply'wi Iﬁg prows%ns of all statutes r_’eﬁzg‘z‘vg to the proggqr and complete gdgr%ang of. cyzé; uties,
ide

and [ am familiar with and dccept the obligations of my position as registered agent as prov or in
e o BRI AL v ang dcqept the obligarions of iy pasiy g S the v

i ocument is being filed to mere, rg/fecta cgan e In the registered office
address, | he\riby con that the limited liability company hgs een noti zedg}n writing gfs tlfis change.

N “

(Signature of Registered A%:u}‘_
Division of C(Xporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



