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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Floride Starutes, the undersigned limited
fiability company submits the f[o»fiorwing statement in order to change its registered office or registered
agent, or both, in the Stote of Florida.

P.L.M. Developments, LLC

1. The name of the limited liability company is:
14500 Beach Blvd.

2. The mailing address of the limited liability company is ;
Jacksonville, Florida 32250

March 29, 2005 L05000030817

3. Date of filing/registration in Florida 4. Document numbcer

5. The name of the registered agent and (he registered office address as shown on the records of the

Flonda Department of Siate:
Reto J. Schneider

Name
371 19th Street

Address
Attantic Beach, Florida 32233
Clity, State and ZIp

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

John C. Parker .
Nithe et -

14500 Beach Bivd. G
Florida street address (P.O. Box NOT acceptable) Lo ;?

Jacksonvifte g1, 32250 ( -

City. State and Zip

If the limited liability company is not organized under the laws of the State of Florida, { is hereby

confirmed that after the change or changes are made, the Florida street address of the ragistered sffice

and the busincss office of the registered agent will be identical. Or, in the case of a Flo¥ida limiged

liability company, it js hereby confirmed that the change(s) was/were authorized glycgg dffirmative vote of
e

the memberspf the limited hability company or as otherwise provided in the articles of organization or
the op ent o imjited liability company.

il

(Signature member or suthorized representative of o member)

John G. Crivelli, Esq.
{Printed or typed name of signee)

{ hereby accept the appoin as vegistered agent and ogree to act in this capacity. I further agree to
?y wz‘t‘il ffe prov p?on.-.' o? alf .cmtuge.r refm’vg 1o the ngé’er and comp?e!e ig-jg-%an‘cﬁé ofmy gtigs.

comp.
and I am familiar with and accept the obligations of my posilion as registered agent as provided for in

pier b0 e if th wment 15 eng‘? ﬁleg‘ 1o rﬁere ly ecr'% l tég_e " the rggi f redjgﬁ?ce
address. [, e limited liabilily company fas been notified in writing of’-tﬁi.s' change,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS13(1009) FILING FEE: §25.00



