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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERERD AG

ENT OR BOTH FOR

LIMITED LIABILITY COMPANY :
Pursuant 1o the provisions of sections 805.0114 or 05,0116 Flarida Statutes, the undersigned limited !r'&bi!.":y company
rbmils the following siatement in ;vder (o change its regisiered office or regisiered agent, or both, in the Jrate of Florida,

, L. L Nurszspring of Jacksonv:lic, LLC
Nanz of the mited liabiliry company: pring :

2 (a) —— (e; . -
Foncipal a:Fies address of linszd ltalilay contpans; Mailing address of hmzee labitin turzpany,
(vgte: MUST BE STRELT ADDRESY) fNote: MAY RE POST DFFICE BOXN)
10024 San Jose Bivd, Jacksonville, 1. 32257 5120 Midlathin Trph, Richmond, VA 23214
9:29/2008 LLEO0009Z ! 34
3 Date of filingfregistrtion o Florida 4,

Nozument rmber
Heverely Crum
S oqay R l

Registaree Agent and Regisiersd Orfice stoown un the reennds af the Foride Dept. of State;
Yuur Capital Cannecticn

Repisicred Office Address  (MUST BE FLOAIDA STREET ADDRESS) )

417 E. Virginia St 1

Ta'lahassze 3239 ~2
. . FL, =
(A8 ]
() Machew T, Hoffinan FUT)l
; — - o,
Exter nune of NEW Reylstered AN andfor NEVY Regiitered O ffice address — —— T
o o
-nt 7l
RIS o
—— — — X
NEW Regisiered OiBre Address; - o
151 W Mein Street, Suite 200 _—

Peasacola

FL 32302

Ifthe fimited lability company is rot organized under the laws of the State ol Floridz, it is herzeby cor1med that after the
change or ckanges arc made, the Floridz sweet address of the registerzd office and the busingss office of the rogisterad
agent will be identical. Or, in the case of a Floridz limite

d lizbility company, it is hereby confirined that tha changers)
was/were authorized by an affirmative vote of the memh
die arti

eis of the limited Habitity cowmpany or as otherwise provided in
clg Giw:m or the nperaling agreement of the limited Liabiity compary. ‘
- o
- &2

Hryan Krause

Signattrs ot 1 merber or authorized epteenative of  owmber

! hereby accept the appointment ay registered agen: and agree lo act in Lais capacitr. { further g ree to comply with the

provisiors of all siaiutes relative 10 the proper ana campleie performence of my dusies, and | am Jumiliar with and gecept
ine obligations of my position. as registére aj_f'm as provided for in Ck

; ¢ kapter 603, P50 Or, i this dorunien: s being filod
to merely reflect 2 Chunge in the regisiered office cddrass, | nereby confirm that the limiied iiahiliry compzay hus fcen
roified in writing of thiy change

l, —

STRAnTIE O Rcrs:ancd Ageat

Printed or iypec name of signes

Divislon of Corporationse P.0. Box 6327 Talahassee, FL 32314
FILING FEE; 525.00
INHSIY (241

H23000327707 3

AFAOHIAY



