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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILETY COMPANY
Purstenn io the provisians of sections 605,04 14 or 603,01 16, Flerida Siatutes, the nndersigned fimied labiliey company
a'!‘}fbm.f.:& the follwing stiement i order fo chane 015 registered office or registered agem, or hoth, in the State of
rOVIcid.
. i o - Family
1. Name ot the limited lability company: Haskell Famity Income Fund, LLC
2 () 111 Riverside Avenue ) 111 Riverside Avenue
Principyd oHice address of limited babilily wompary: ‘ Muiling xdidress of Nmited hability coinpany:
(Note; MUST BESTREET ADDKESS) (Neoto: MAY BE pPOST QFFICE BON)
Jacksonville, FL 32202 Jacksonville, FL 32202
11/70/2008 L.0B000104803
3. Date of Nling/registration in Florida &, [ocumen: number
- RAX Co.
woo(a) — I
Registered Agznt wnd Rewistered OlTice shuwa an the rzcords ol the Florida Dept. at'Siute
50 North Laura Street Suite 3300
Registered Ot Addiess (MUST BE FLORIDA STREET ADDRESSH
Jacksonville . 32202
L FL . apt
ieLe W
(b C T Corporation System L =
) — o T
Enter name vf NEW Reginered Agent and’or NEW Registered Office uddress. -l -
. l”
. ot
. . i | ] 1T
1200 South Pine Isiand Road . L
. s /
NEW Registered Oftice Addiess: . = ~
@
(&)
—
Plantation FL 33325
If the Bimited lability company is not orgd
e chiupge or changes a
Bl

snized under the lmws of the State of Florida. it is hereby confirmed that after

re made. the Florida street address of the registered office and e business ottice of the regisiered
Hbe iderical. Or. in the case of a Florida limited liubility company,

Charere yuthorized by an affirmative vote of the members of the limited liability compar

e apticled of offrarizagon 1/

itis hereby confirmed that the change(s)
or the nperating agreement of the limited lability company.
Sigiature o¥ a membesr

1w or as otherwise provided in

Preston H. Haskell 1

or aw thorisodeepreseninlive of a member
Fhereby avcept the

Printed or Ly pad name ol signee
e wppniniment as regisiered agent cad agree ty acl in this cupacisyv. ] further agree lo c-n{n/)fy with the
provisions of all statiutes reluwtive (0 the proper and complele perfuymance of m duties, and 1 am j‘bmrhur with ind eccept
Cho oblizatins of My position (s regisiered ugent ax provided fir in Chapior 603, .8 Or, i this ducumernnt (s being filed
& 0T POSICN (i regl < / jar, ; . Or. ifthis e

o merefy retlect a Change in e registerad affive address, Fhéerem: confirm that the mited lichility company has béen
pptifded mwnling of thiv changa

¥ Kimberly Laughrey, Assistant Secretary
Signatuiv of vapiatere B Apeky
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