Lo Seopp052725

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AT ON

700057945017

e Pe/0e~-0lHE—016 #5250

O
R

00(0(

i
l!!
h

AN

A e
1 g I8
- W

90 Kd 8¢ S0
1

YARMOT4 355 YHYTIVY
EIVIIE



HENDERSON & MAXwWELL, P.A.

July 25, 2005

T 51511 of C oratlons :
. P.O.Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed for filing with your office are change of address of registered agent forms and

checks for filing fees relative to the entities listed below

Montecito New River Limited Partnership
Montecito Jensen, LLC

Montecito ¥ L Ventures, LLC

Montecito F H Venture, LLC

Montecito Del Ray, LLC

Montecito New River Management, LLC
Montecito New River I, LLC
Montecjto New River, LLC

$35.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00

[on )
o
Should you have any questions, please do not hesitate to call me. Thank you fof.}?bur - T3
assistance in this matter.

Very truly yours,

“Ubin K Nt

Dougl Maxwell

DRM/dw
Enclosures

10739 DEERWOOD PARK BLvD., * Suitte 200A » JACKSOuNVILLE, FLORIDA 32256

904.992.6949 * Fax 904.922.6948 « www. hmlaw.net
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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: Montecito Y | Ventures, LLC

2. The mailing address of the limited lability company is : 7 /59 Baymeadows Way, Suite 200,
Jacksonville, FL 32256

05/26/05 LO5000052725

4. Document number

3. Date of filing/registration in Florida

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

Douglas R. Maxwell

Name
4309 Pablo Oaks Court, Suite Five
Address
Jacksonville, FL. 32224 - o
City, State and Zip ot f_‘_ o
[ "
6. The name and address of the new registered agent and/or office: 3_;':}} \—"":‘ et
= o2 =
Douglas R. Maxwell 3: S
By TR i
10739 Deerwood Park Bivd., Suite 200A N e T
Florida street address (P.O. Box NOT accepiable) %2 =
o
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 cha.ndges are made, the Florida street address of the registered office
and the business office of the registered a

nd th ent 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 gperating agreement of the limited liability company.

Ao o
(Signatmﬁf a member or authorized representative of a member)

Douglas R. Maxwell VP & fss: Sce.,

(Printed or typed name of signee)

o

I hereby accept the appointment as registered agent gnd agree 1o qct in this capacity. I further agree to
compg'%fuitit the proyig%ns of afl Stant?e}g reﬁzgivg to rﬁe prc‘%qer anc? complete iéorgfgr%ancfe of my gurf_es,

and [ am familidr with and decept the obligations of my position as registered agent as provided for.in
Chgpter 508, F.S. Or, if this oi;,'um,en_f i3 ,ezggir Jfiléd to merely reflecta ch ggg in the regi fred office
a 2 herezbé’ confirm that the limited liabtity company has been notzﬁ% in writing ojs this change.

(Signamre@egistered Agent)

Division of Corporations, P.(}. Box 6327, Tallahassee, FL. 32314

INFHS18(10/59) FILING FEE: $25.00



