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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR,
BOTH FOR LIMITED LIABYLITY COMPANY

th tions 608.416 or 608.508, Florida Statuies, the wndersigned limited
%ﬁ‘""’ e va%?ﬁ a{jgicownn:g siatement i order fo cgtmga s rsg?m:ved"oﬁine grn registered
osi in tke State qf

1. Name of the limited Jinbility company: AMBASSADORLOFTS LLC
3. (ay Princpal office address of Jimited lisbility company: 420 Julia Street

{Note: MUST BE STREET ADDRESS) Jacksanville Flarida 32202

agent, orb

b) Mailing address of mited liability compamy; P. O. Box BA84
Y BE POS'T OFFICE BO Jacksonville, Fiorida 32211

April 18, 2009 L09000036404
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agenr and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: YLamopte W. Carter
Reglistered Office Address: g?g%]nimarsity Boulevard North

Jacksonville. Elonida 32277

(%) Enter name of NEW Registered Axent and/or NEW Repistered Offico address:
- NEW Registercd Ageat: Edward C_Akel

NEW Reglstered Office Addregs: 1 Independent Drive, Sulte 2301
{MUST BE FLORIDA STREET ADDRESS)
Jdacksomille FL32205

If the limited liability com; is not or under the taws of the State of Florida, itish
confirmed that afte; r rhe chﬁg orc g:;cnz]::'rg‘rix:mde the Florida street address of th d:’m myfﬁce
and the business oific eregis tw be identical. Or, in the case ofaF da limited
iability company, :E;s 5 th.e change(s) WA/ Wene anthorized b ive voie

of & members c;f :!hnahlhty Gﬁmpan['g oras otherwm: provided in the el@s qm

Slgamure ofaménhmaumhenémve afa membor
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Printed o typesd o of signea

%’m gglom ag a)ﬂ ;ﬁ:ﬁ;rm tﬁﬁg’ i m%ggie}% onte 39
‘e ;:‘.‘ . :‘ : )
Mﬁ ' Mmaﬁ “’@%"g ﬁﬁ‘:%nmg af this
Sign Bgméﬂ Agenl T

Diviston of Corporations, P-O. Box 6327, Tallafassee, FL 32314
FILING FEE: £25.08

INHS18 (05/08}

HO9QUOL67775 3

o Jead.rthT_0CR a7 0T 6OBZ/Z2/L0



