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

Pursuant to the provisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited h’abfli? company
e

ﬁbmi.‘: the following statement in order io change its registered office or registered agent, or both, in the State of
orida,
. T d
1. Name of the limited liability company: Oxford V. LLC
2. (a) (b)
Principal office address of limited liability company: Mauiling address of limited liability company:
(Norg: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX
(19/26/2006 L06000094630
3. Date of filing/rcgistration in Florida 4, Document number
5. (a)
Registered Agent and Registera! Office shown on the records of the Florida Dept. of State:
Rax Co. S 03
Registered Qffice Address T8 RIDA STREET ADDRE, iz =]
- = 1% X e
50 North Laura Street, Suite 3300 T == U,
gt —C U
I
i (e ~ -
Jacksonville EL 32202 f’:’f; et H
3 r E
"oz T
() % -
Enter name of NEW Regiylered Agent and or NEW Registered Office address: =5 w
g
SIS
J ©n

Beverly A. Pascoe

NEW Registered Office Address:
1301 Rivetplace Boulevard, Suite 1500

Jacksanville CEL_32207

If the limited liability company is not organized wnder the laws of the State of Flurida, it is hereby confirmed that after
the change or changes are made, the Florida sireet 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 confinned that the change(s)
was/were authorized by an affinnative vote of the members of the limited liabilily company or as otherwise provided in
the articles of organizlion or the opc?t'ng agreement of the limited Hability company.

Bt 4 f Beverly A. Pascoe

Signature of a membtr ur authorized rﬁwé?nmive of a mumber Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and a?ree to act in this capacity. [ further agree to cor_)?ly with the
provisions of all statutes relative o the prgper and complele performance of 12_5 duties, and I am ﬁlmihar with and accepl
the ob!ifmions of m% position as registered agent as provided for in Chaprér 603, F.S. O, 17{‘ this document is beinsg Sfiled
to merely reflect a change in the registered office address, I héreby confirm that the limiled liability company has been

notified in wn’li}wiﬁg/. 'p

Signature of Regisfered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00
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