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A
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
- BOTHFOR LIMITED LIABILITY COMPANY

P. 02/02

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the w}%srslgned limited
tiability camtg; my submits the P[ollawing statement in order lo changa ifs ragistered office or registered

agent, oy both, i the State of Florida.

1. The name of the Himited liability company is: SDPM, LLC

2. The mailing address of the limited liability company is : 273 Cargling Jasmine Lana, Jacksonville,

Flarida 3225
Fehruary 15, 2006 L.0B0C0016720
3. Date of filing/registration in Florida 4. Document number

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

Susan Moseley = o
Name ?;%3—
273 Carolina Jasmine Lane Ze
. Address Th
Jacksonvills, Florida 32259 . - A
City, State and Zip e
6. The name and address of the new registered agent and/or office: gﬁ,l
' =Y,
James Parmenter om
=

Name
2930 Mercury Road

Florida street address (P.O. Box NOT acceptable)

Jacksorvlle, FI, 32207
City, Stete 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 Florlda street address o the registered office
and the business office of the registered agent will be idesntical, Or, in the case of & I'lorida limited
linbility company, it is hereby confirmed, %

ed liabi any.

of the memhers of the limited liabi
or the Opv agreement of the
e }
(427 , Codtn -

(Signature ﬂ’m’embcr ar authorized repregentative of 2 member}

James Parmenter
(Printcd or yped name of slgnce)

I hereb el i
Lt g e pots
sl i
ac (?reass, aby confl‘?ﬁz tH

0 Jhe pr !ger and complete ornance of my
ang o d}ny ‘position ay reglitered agent as provi eg
jléd to mer yrgﬂectac nge In the régisiere aﬁce
reampany Ras Been notifled’in wr tmgaﬁ‘ is ch

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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1at the change(s) was/were authorized by an affimative vote
Zompany oras othérwise provided in the articles of organization

hge.

d agent gnd agree 10 gt in this capageity. I further agree to
v b J’f ‘cg;’ngs,
m

2 e e
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