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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 603.01 14 or 6050116, Florida Statutes, the undersigned limited liabih'? campany
ig}bngé!s the following statement in order to change its registered office or registered agent. or both, in the State of
orida. :

I, Name of the limited liability company: 0Xford VI, LLC

2. (a) (&)
Principal office address of limited liability company: Mailing address of limited liability company:
‘pre: T RE, b (Note: MAY BE POST OFFICE BQX)
07/08/2008 LO80H0065799
3 Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent und Registered (Hfice shown on the records of the Florida Dept of Stete:
e ]
P -
Rax Co. o 3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} e £ “"‘E';
] T om :
50 North Laura Street, Swite 3300 e smma
N
Jacksonville . 32202 e R
, FL ey o -r..t
L == 1
3 = e
—un v 1
Enter name of NEAY Registered Agent and or NEW Registered Office address: = ‘;— ¥
’ (&3]

Beverly A. Pascoe

NEW Registered Office Addross:
1301 Riverplace Boulevard, Suite 1500

Jacksonville FL_32207

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes 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 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 articles of arggnization or the operating agreement of the limited liability company.

Signature of a member or uuthﬂrizfd representative of A member Printed or typed name of signes

I hereby accept the appointment as registered agent and agree 1¢ act in this capacity. [ further agree to r:or'nf!y with the
provisions of all statutes relative 10 the proper and complele performance of my dulies, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is being ftled
to merely reflect a change in the registered office address, I hereby conﬁ?m that the limited Tiability company has been
notified in writing &Y this chay ge./ﬁJ

A 2t
Signature of chi-.(cmd Agent [

Division of Corporationss P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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