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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 s

: tatement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _Montecito Canyons, LLG

2. The mailing address of the limited liability company is : /85 Baymeadows Way, Suite 200,
Jacksonville, FL 32256

04/20/05
3. Date of filing/registration in Florida

LO5000038646

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 Court, Suite Five
Address o
Jacksonville, FLL 32224 e
City, State and Zip -

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

Douglas R. Maxwell

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

Jacksonville FL 32256
City, State and Zip

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 limited ltability company or as otherwise provided in the articles of organization or

theyiriimiﬁreemem of the limited liability company.
/ K S Hapet!

(Signafure o?a')lember or authorized representative of a member)

Douglas R. Maxwell, VP and Assistant Secretary

(Printed or typed name of signee)

! her?by accept the appoinrmerit as re 'Sterfd agent ﬂnd agree 1o qct in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete performance o uties,
and I am familiar with and decept the 0bl

¢ Z

h and ¢ bligations of my posfrion ags registered agent as pr‘oviﬂg' or.in
ter 008, F.S. Or, if this document is being filed to merely reflect a ci arége n the regi rhered office
a , L hereby confifn that the limited liability company has been notified in writing ofs this change.
(Sigmature of)egistered Agent) ’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00




