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Fax Audit No.: HOT000258542

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the prcmsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability nﬁany submits the oilaw!ng statement in order lo change its registered office or registered
agent, or in the State af

1. The name of the limited liability company is: D.L.U. Mergers & Acquisitiens, LLC

2. The mailing address of the limited liability company is : PO Box 51584, Jacksonville Beach, FL 32240

03/21/2006 1.08000029926
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:

Foley & Lardner LLP
Name
One Independent Drive, Suite 1300
Address

Jacksonville, FL 32202
City, State and Z31p

6. The name and address of the new registered agent and/or office:
F & I. Corp.

Name
One Independent Drive, Suite 1300

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

Jacksonville FL. 32202
City, State and Zip

If the limited liability company i8 not organizad under the laws of the State of Florida, it is hersby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the buginess ufﬁ of the fagistered agent will be identical. Or, in the case of a Florida limited
liability eompany, i3 : confi m'oed the change(s) was/were authorized by an affirmative vote
of the mfinbers of o 1y or as otherwise provided in the articles of organization
/e o n'uted ha l||ty company.

Herbert L. Underwaood, Jr., MGRM

(Printed or typed name of signee)
T hereby ace. Hhe ointment as mer ent d ¢ to get in Ihrs capaci ¢ 10
cogp y%’w i ons g{ a'; I“r’f‘? ;fflgn r ang com ete n?'r’ance o rzes,
fiar wrt epl amm of my po tjon a tere a eni{ as
cument ls ergq (/] msm zct ac n the mmz
r4 hereby conﬁ hat the Gmited 11ily company has been nofi A writmg j’ this c
a4 Y, B
{Signature o chmcrm Agcm) !r:_ Q =
Charles V. Hedrick, Authorized Signatory O S e xgg
Diviswn of Corporations, P.O. Box 6327, Tallahassee, FL 32314:m 3 -..a
FILING FEE: $25.00 S8 e =
<
TNHS1B (805) Moy o m
. v X
Fax Audit No: H07000258542 ul " = m
o r N
= PO
gf"'t [='s)



