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S'!'ATEME%I‘ 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 submiis the following statement in order to change its registered office or registered agent, or both,
in the State of Florida,

1. Name of the limited liability company: M R PARTNERS, LL.C

2. (a) Principal office address of limited liability company: 2022 Hendricks Ave.
(Note: MUST BE STREET ADDRESS) Jacksonville, FL 32207

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2022 Hendricks Ave,
Jacksonville, F|, 32207

02/20/2006
3. Date of filing/registration in Florida

LO6000018435
4, Ducument number

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

Registered Agent: William M. Masen IV

Registered Office Address:

2022 Handricks Ave,
Jacksonviile, Fl. 32207

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Blackbycn & Company, L.C.

NEW Registered Office Address: 5150 Belfort Rd. S.
RIDA STREET ADDRE. Bigdg. 500
Jacksonvilla

JFL 32266
TF the limited liability company is not o¥anized under the laws of the State of Florida, it is hereby confinned
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. ()

r, in the case of a Florida limited liahility company, it is
hercby confirmed that the change(s) was/were authorized b

; ) as/we | fy an affirmative vote of the members of the fimited
gab_xhhy company or as othcrwise provided in the articles o
mite

¢ organization or the operating agreement of the
liability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 c:ﬁ’ o —
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