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Fax Audit No.: H07000258551 4

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

Pursuami to the pro'vr‘sz‘pns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hlabhility cgm submits the following statement in order to change itz registered office or registered
agent, or boik, in the State of Florida.

1. The name of the limited liability company is: Acquilus [V, LLO

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

08/2212008 LOBO0008 2664
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 o %
Jacksonville, FL 32202 = .
CHy, Statc and Zip a8 2%
6. The name and address of the new registered agent and/or office: N %’f_:"r_f
[ hord .
F &L Corp. = 220
Name @ %‘i‘;
Ong Indapendent Drive, Suite 1300 =T
Florida street address (P.O. Box NOT acceptable) & g
Jacksonville

FL. 32202
City, State and Zip

If thﬁe Iim(ilted ligbility company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the changs or changes are made, the Florida street address of the registered office
?nag,{he busjness office of the registered ag
1abily

cofmpany, it is hepeby
Tbers of the
rating agregd

ed
gent will be identical. Or, in the case of 2 Flolgl]da. Jimited
Jhat the change(s) was/were authorized by an affirmative vote
. El I‘.l

as otherwise provided in the articles of organization
% company,

o member)
nderwoad, Jr., MGRM

(Printed or fyped name of signes)

gohe?}? o ro
ae .
i Wit

am amrL_ A

(Signature of Rogisiercd Agent)

INHS 18 (8/05)

t th i ] t and to actin i ity. Ifurt fo
e e E A e T P e R0
AN A A ke b a4
&@sé hereby confi I the limited [ gﬁt r?' J

change in Ine registered office
ability company has been noti ecfin writing g}’!ﬁis change.
v, )

Charles V. Hedrick, Authorized Signatory

Division of Corporations, P.(J. Box 6327, Tallahassee, FL. 32314
FILING FEE: $15.00

Fax Audit No: H07000258551



