ko9 00007692 O

(Reguestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] Pckue ] warr [] mai

{Business Entity Name})

(Document Number)

Certified Copies .. .. Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

ABADETHRATE

400162187664

12722/00--020--001 500, 00

L\D?—-— %%?O
@@

b‘l’ﬁ

ey
k‘r"* D
< rCQ‘
% 8 M
g: N
@ ™o
l‘“”?:."_‘ E m
,T»u- S )
O——(

> o

—t
érﬂ o

N CA SPEALIX
DECR & 2009

| - EXAMINER

N.CAUSSEAIN -

DEC 2 3 2009

- EXAMINER




2 )’&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMJPAN\(

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Via Vasari, L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) L[O_A_ann_BeJL_Blﬁ_SOUIh_MgO_SI__

slacksonville, Florida 32207, @
[
(b) Mailing address of limited liability company: %’% % ‘_?:_
(Note: MAY BE POST OFFICE BOX) Same ?31 S ey
07/23/2009 L09000070920 %‘é @ _
3. Date of filing/registration in Florida 4. Document number %;;‘ %_
4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Ford, Bowlus, Duss, Kenney, Safer PA
Registered Office Address: 10110 San Jose Boulevard

Jacksonville, Florida 32257

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: John 8. Duss, IV

NEW Registered Office Address: Duss, Kenney, Safer, HamFton & Joos

(MUST BE FLORIDA STREET ADDRESS) 4348 Southpoint Boulevard, Suite 101
Jacksonville ,FL32216

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the agreemenpQf the [imited liabikty company.

,Sim member or aufhorized representative of a member

John S. Duss, IV, Authorized Person
Printed or typed name of signee

I hereby accept the appointme ias re;gister d agent and agree to 6g;ncr in this capacity. I further agree to
comply ‘with the provisions of all stqtu eg relative to the proper and complete ierformance of my quties,
and I am familiar with and decept t eo_hga{:ons of my pos:t[,ona registered agent as provided for. in
Chapre F.S. Or, if this document is v rg/fec! acl arg’g_e in the registered office
addres reby confi¥ the limitedTiability company has been notified in writing ofg this change.

Mngglercd Agent

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

INHS18 (05/08)



