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TO:  Registration Scetion
Division of Corporations

Oxford VI LLC
SUBIJECT:

COVER LETTER

Dear Sir or Madam:

Name of] Limiicid Liability Company

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

- . A -
Please return all correspondence concerning this matter to |lhc following:

Beverly Pascoe

1
Name of Person

Orr Cook

Firm/Company

R18 A1A North, Suite 302

Address

Ponte Vedra Beach., F1. 32082

City/State and Zip Gode

bpascocf@orrcook.com

f
!

E-mail address: (to be used for future annual réport notification)

For further information concerning this matter, pleage call:

Beverly Pascoce

904 J312-7886
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Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:
Registration Section
Division of Corporations

| Tallahassee, FL 32303

Enclosed is a check for the following amount:

® 525 Filing Fee

INHS18 (2/14)

O 355 Filing Fee & Certificd Copy

The Centre ot Tallahassee
2415 N. Monroe Street, Suite 810

Arca Code & Daytime Telephone Number



STATEMENT OF CHANGE OF REGI STERI;‘.D: OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIA;BILITY COMPANY

Pursuant to the provisions of sectfons 605.0114 or 605 0116, Florida Statutes, the nndersigned limited liability company
submits the following statentent in order to change its mgmered office or registered agent, or bath, in the State of Flarida.

.. N Oxford VI, LL
. Name of the limited liability company: i c
|
80 ler Road 0. 15369
2. (a) 2380 Sadler R | | () P.O. Rox
Principal office addres of limited Hability company: Meiling address of limited liability company:
(Noge: MUST BE STREET ADDPRESY) | {i¥ere: MAY BE POST OFFICK 80X)
Suite 101 Fernandina Beach, FL 32035
Fernandina Beach, FL 32004 !
07/08/2008 | LOBGOQOUS5T9Y
3. Date of filing/registration in Florida l 4, Document number
5. (1) Reverly A, Pascoc !

Registered Agemt and Registered Oiice shown on the recards of the Florida Depl. of State:
1361 Riverplace Boulevard =

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

b J
i

Suits 1500 :
Jacksonville 'FL 32207 — < %
o . =
i Ch =
(b) Beverly A. Pascoe | ’;}‘ =
Enter name of NEVY Registered Aggnt and/or NEW Registered Office addreas: ZHo T
| o -y
e k
818 AJA North ;3-&-- =
INEW Registered Office Address: RS- AT
Suite 302 | =
Ponte Vedra Beach 32082

, FL.

If the limited liability company is not oltgammd under the laws of 1he State of Flarida, it is hereby confirmed that after the
change or changes are made, the Florida strect addross of the wf‘nslen:d office and the business office of the registered
agent will be identical. Or, in the case 0f a Florida limited liability company, it is hereby confirmed that the change(s)
wnsfwere authorized by an 'affirmative 3 vote of the membem of;the limiled liability company or as otherwise provided in
the of ization or the operating agreement of the limited liability company.

Steven W. Scll
Sigpature of a member or authorized repmcnunwe ol a member Printed ar typed name of signee

I hereby accept the appointment as re stered [ and fo act in this capacl 1 further m’!ﬁ‘ with the
fmv a':s dlslmum relative ta th eg‘ r‘alrge;d ‘ e uceo m rgs a{rdla %Elmr wil o aceept
n ofm pasman gz rcgisre:j‘ ent as ument is mg{ iled
tam N%Sd ac wgure rm lkat lhu lamued lily company has
ﬁed in writing of { us c un
///sz,(.]/,, SN ﬂb‘l——pﬁ-/k__.—-——
7

Signature o;llleglslcmd Agent /7

L -

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

INHS 18 {2/14)
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