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T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jax Beach Realty
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Clyde Norman

{Mame of Person)

{Firm/Company)

2912 Sea Hawk Drive
{Address)

Ponte VVedra Beach, FL. 32802
(City/State and Zip Code)

For further information conceming this matter, please call:

Clyde Norman at ( 904 y 710-0568
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the following amount:

{#1$25 Filing Fee {71 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 limiled
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Jax Beach Realty
2. The mailing address of the limited liability company is : 711 3rd Street S #12
Jacksonville Beach, FL 32250

Aprit 30, 2007 (07120700028 / LO7100c076%76

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:

Clyde Norman
Name
611 Ponte Vedra Lakes Blvd #3906 _.
- Address =
Fonte Vedra Beach, FL 32802 = —
B City, State and Zip -~ "
' e
6. The name and address of the new registered agent and/or office: w
Clyde Norman - T
Name el
2812 Sea Hawk Drive WO

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

Ponte Vedra Beach  py, 32802
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanc!;es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
fabitity chmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
gambers of thy limited liability company or as otherwise provided in the articles of organization
ing agreefent of the limited liability company.

Ciyde Norman

{Printed or typed name of signee)
sgely accept the appointment as p;ffgis:er d.agenftrgnd agree to gct in this capacity. I further aﬁ‘re‘e fo
0,

wi e prayisions af all stqt eg reiqQtive fo e proper complete arnance of my quiics,
‘md decept the obligationg of BIy position ag registered agent as proviae

f}{r rent IS 3e rg]f i

I

il in
};s (7} ] el g zEedI 16 merely reflect’a change in the reg tﬁre %%;‘ce
that the limited liability company Has Deen notified in writing Ft Is chinge.

(Sgnaturc of Regisicrad Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



