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HENDERSON & MaxweLL, P.A

July 25, 2005

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

$35.00
$25.00
Montecito Y L Ventures, LLC $25.00 .
Montecito F H Venture, LLC $25.00
Montecito Del Ray, LLC $25.00
Montecito New River Management, LLC $25.00
Montecito New River I, LLC $25.00
Montecito New River, LLC $25.00
Should you have any questions, please do not hesitate to call me. Thank you for your
assistance in this matter.
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ery truly yours, Zo
o
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Dougl Maxwell e
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

liability company submits th

Pursuant to the provisions of sections 608.416 or 608.308, Fiorida Statutes, the undersigned limited
€
agent, or boih, in the State of F[;orida.

ollowing statement In order to change its registered office or regisiered
1. The name of the limited liability company is; _Montecito Del Ray, LLG

2. The mailing address of the limited liability company is : _/ / 89 Baymeadows Way, Suite 200,
Jacksonville, FL 32256 )

05/27/05

L050000532086
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 Court, Suite Five

Address
Jacksonville, FL 32224 2o Th J—
City, State and Zip T e ik
6. The name and address of the new registered agent and/or office: T o
i o &
Douglas R. Maxwell Y g ‘%ﬁﬁ%
N = e
a b '.__ h: ki
10739 Deerwood Park Blvd., Suite 200A Do e
T2
Florida street address (P.O. Box NOT acceptable) ZA F
Jacksonville FL 32256

N

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

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 liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature ofymember or authorizéd representative of a member)

Douglas R. Maxwell VP & st Sec .
{Printed or typed name of signee)

I her?by c_zice t the appointment as regisferfd agent gnd agree 10
complywith the provisions of all stqrules re.
and I am familidgr with aud decept the obl
Chapier 208 FE}S
a e

gcr in this capacity. I further agree to

relative to the proper and complete erj‘grmance of my duties,
igations of my position ag registered agent as prpwdeg{{ op.in

L ES O if t }‘s document is ﬁem ﬁfed {0 merely rgffecra Jof :;zlg_e In the regi tﬁ

, { her é corjirm that the limited liability company Has been not‘tﬁ% in wriling o_/s t

e 0 /0l
(Siﬁaturﬂ" Registered Agent)

red office
is chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: §25.00



