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We received your electronically transmitted document. EHowever, the O
document has not been filed. Plezse make the following cozzections Q”gz

hast .

rafaxy the complete document, including the elactranic filing cover =

The dooument must contain written accaptance by the regiztered agant,
fi.e. "I hereby am famliliar with and accept the duties and
respongibilities as registered agant for sgald corporation/limited
liability company"); and the registered agent's signature.

Please return your docuiment, slong with a copy of this letter, within &0
days or your £iling will be considexed abandoned.

If you have any questions concerning the filing of your document, please
agll {850} 245-6097.

FAX mud. #: HO7D0002106222

Marsha Thomas
Tattor Number: 207a00050756
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STATEMENT OF CEANGE OF
REGISTERED AGENT &N OROCIGTERTY: cnrra
FOR LIMITED LIABULITY COMPANY

Pursaant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned
limited lisbility company submits the fillowing statemest to change its registcred agent and
tegistered office in the State of Flonida. -

1. The name of the limited liability company 18: 85 N Pecan Pask Road Pariners, L1LC

s The meailing address of the limited )iability company is: 5912 New Xings Road,
Jacksonville, FL 32207

3 The date of filing/registration in Florida i March 30, 2005

J.
—
4. Document pumber: LGS00Q021552 E%’
=3
5. The pame of the registered agent and the registercd offics address as shown on the reesbds
of the Florida Department of State: :: é
TN
Kohl, adam J. g"h
11839 San Jose Bounleverd %r_f_{:
Jacksonville, FI. 32280 §§§'

& The name and address of the new registered agent aed registered ofiffce:

Fames A, Nalap, P.A.
4114 Herschel Street, Suite 105
Jacksonville, FL 3221¢

If the limited lability company is pot organized under the Iaws of Florida, it is hereby confirmed
that after the change or changes ave made, the Florida strast address of the registered office mnd the
busingss office of the registered agent will be identical. Alternatively, in the ¢ase of a Flovida
Ymited Hability comparny, it is hereby confirmed thet the change was authorized by an affirmative
vote of the members of the Hmited Hability company or as otherwise provided i the articles of
organization or the operating agreement of the limited Hability company,

e iV G o :
Harold A. Shafer, Manager'
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1 heteby acoept the appointment as registered ageént and agree to act in thiy capacity. I further agree to

comply with the provisions of all stetutes concerning the proper and complete performance of my
duties, and T 2 familiar with and accept the cbligation of my position as registered egent as provided

for in F.S. Chapter 608.

James A Nolm, P.A

: : i; d — . . B
&Nola.n, President
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