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Fax Audit No.: H07000258554

FLd

STATEMENT 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
fHability comigmg; submits the Pfo!lowing staiement in order fo change its registered office or registered
agent, or both, in the State of Fiorida

1. The name of the limited liability company is: Beaches Office Center, LLC

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

11/03/2006 LO8000107077
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the repistered office address as shown on the records of the -
Florida Department of State:
Foley & Lardner LLP
Name -
~ One Independent Drive, Suita 1300 o =
Address -~ Er("?a
Jacksonville, FL 32202 (g_’ < 32
City, State and ZIp — =0
[ %] :-r: e :
6. The name and address of the new registered agent and/or office: ™~ - r:j
F &L Corp. = T
One Independent Drive, Suite 1300 A
[

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

Jacksonville FL 32202
City, State and Zip

H

If the limited Liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change gr changes are made, the Florida street address of the registered office
and the bus ness office of the pép stere ent will be identical. Or, in the case of a Flonda limited

: fiy the change(s) was/were authotized by an affirmative vote
any or as otherwise provided in the articles of organization
ility cumpany

Herber! L. Underwood, Jr., MGRM

(Printed ot typed name oftignee)
I hereb ageg intment as registered agent and agree to got in thi ci rther a meto
co yy g)onso all stgtule g,m’ﬁmve to the rr%aeramgcom ate Jfa 1y 32’ ? ties,
c t ine obligation ggmy s:t[on rcgzt agen as provi g in
zcr z kz lgu ent 18 _; yrgjsciac in the tﬁlm office
ere by c0nﬁ that tine f change.

mited Ii a ufy company L Has Been notrﬁe wmmg

Ignature o ent)
Charlea V. Hodrick Autherized Signatery

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $23.00
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