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

Pursuant to the provzs:ons 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 Torida.

1. The name of the limited liability company is: Montecito Country Club, LLC

2. The mailing address of the limited Liability company is : 7 785 Baymeadows Way, Suite 200,
Jacksonville, FL. 32256

04/20/05 L05000038644
3. Date of filing/registration in Florida 4. Document number

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

Douglas R. Maxwell

Name
4309 Pablo Oaks Gourt, Suite Five
Address
Jacksonville, FL 32224
City, State and Zip

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

Douglas R. Maxwell

N N
10739 Deerwood Park Blvd., Suite 200A ,
Florida street address (P.O. Box NOT acceptable) B

Jacksonville FL 322566 o
City, State and Zip 4

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 reg;stered 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 limited liability company or as otherwise provided in the articles of organization or

the ting agreement of the limited liability company.
Do Jlishclt

{Signathfe of a'/r}ember or authorized representative of a member)

Douglas R. Maxwell, VP and Assistant Secretary
(Printed or typed name of signee)

comply e provi zonso a statu ohative ro the proper and complete performance of my duties,

and'lim arm zar with and acceptt eo atwn o my position regrstere agent as prov:a’ed or.in

(ﬁpz‘er 08 O}:ft is dogu entts tg%‘ iled to merely rgfiectac ange in the regist re office
ili

f hereby that the limited liability company has een notified in writing o t is change.
A2 M
(Signdture of Bkgistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 13(10/%9) FILING FEE: $25.00

I her?by acc P?r the appomtme ta.s re zster d agent and agree (o gcr in this capacity. [ further cgree to




