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{((H240001667C4 30}
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ST . .
Pursnant 1o the provisions of sections 6030114 or 605.01 16, Florida Statutes, the undersigned limued liabihity company
submits the following statement in order to change us registered office or registered agent, or both, in the State of Florida.

oo s e NEW LEAF A j NS,
1. Name of the limited hability company: l AP ACQUISITIONS. LLC

2. (a) (b)
Principul office address of hmated habilily company Maihng address of hmited hability compuny
(Nete: MUST BE STREET ADDRESS fNete: MAYHE POST QFFICE BX)
5700 SAINT AUGUSTINE ROAD STO0 SAINT AUGUSTINE ROAD
JACKSONVILLE, F1. 32207 JACKSONVILLE. FL 31207
07/21/2009 LOS0O00O70012
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the 1ecor ds of the Flonda Dept of State.
LIANA RESQ. HOOD
Registered Office Address  (MUST BE FLORID\ STREET ADDRESS]
4417 BEACH BOULEVARID Suite 1M
JACKSONVILLE 32207
. FL ~
Faemt]
."-.."2
(b) =
Enter name of NEW Registeved Agent and/or NEW Registered Office address -
t
[ A -
LEGALINC CORPORATE SERVICES INC. - -
NEW Registered Office Address r_\:
476 Riverside Ave. ,\,
e
Jacksonvill . 32202
cksonville L

If the limited hability company 1s not organized under the laws of the State of Florida, it is herchy confirmed that afier the
change or changes arc madc, the Flonida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

M"kd KWHS Michael Kearns
Signature of a membes or authorized representative of a member

Frinted or typed name of signee

! hereby accept the appoimmment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all staites relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obl:.Fauons of my position as registered agent us provided for in Chaptér 605, F.S. Or. if tins document 1s being filed
to mere

erely reflecta change in the registered affice address, | hereby canﬁfm that the Iimited liability company has been
notified i writing of this change.
Db A oudin,

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, F1. 32314
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