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

Pursuant 1o the provisions of sections 608.416 or 608.508. Florida Siatutes. the undevsigned limited

liahility company submits 1hé following stavement in order to change its registered office or regisiered
agent, or both, in the State of Florida. & 8 s a

SRRIE

[. Name of the limited liability company: Fieldstone-OLP, LLC
[ )
2. (a) Principal office address of limited liability company: S =
7 = = e
(Note: MUST BE STREET ADDRESS) 3030 Hartley Road #350 = 2z
Sacksonville, FL 32257 T
b) Mailing address of limited liability company: ™~k
‘ = T
— (Note: MAY BE POST OFFICE BOX) i
S
11/28/07 LO7000118837 =
3. Date of filing/registration in Florida - 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Florda Dept. of State:

Registered Agent: NEWTON, CLIFFORD B

Registered Office Address: C/O CLIFFORD B. NEWTON, P.A,
10192 SAN JOSE BLVD.
JACKSONVILLE FL 32257 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreys:

NEW Rcgistered Agent: F&I. CORP.
NEW Registered Office Address: - Qne Independent Drive
(MUST BE FLORIDA STREET ABDRESS) Suite 1300
: Jacksonville 132202

ITthe limited liability company is not orpanized umder the laws of the Slate of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the regisicred 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 confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
ar the operating agreement of the limited liability company.

‘§iLgnaturr: ofa mcmbcr;’aumnﬁzcd representative of 8 member

Charles W. Armold, 1l
Printed or typed name of signes

! hereby accefr the appointment as reFr'slered agent gnd agree to act in this capacity. I further agree to
@,

comply with the prowhswm‘ of all st?'ru relative to the proper and complete ferformam':e af my dulies,
d'fam familiar wit t the obl

an i ang dacce, igations of my position ag registered agen! as provided for in
Chapter 808, F.S. Or q‘ﬂirs §opumen; is, bein, ﬁle‘g' tév merely reﬁect% cjmggp‘?n the rfgi.srered'{:j}‘?ce
address, I hereby confirm that the limied liability company Has heen notified in writing of this change.

Sipnature of Registered Agem &y FL (_,-Vp .
Division of Corporations, P.O;Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INFISTB (05/08)
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