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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
e undersigned limited {iability company
4 or both, in the State of

jons 605.0114 or 605.0116, Florida Statutes, th
In order to change its registered office or registered agent,

Pursuant 1o the provisions of sect
submits the following statement

Florida.
Name of the limited liability company: _US 1 DD, LLC -
(b
Muiling eddress of timited liability company:

2. (a)
Principal office address of limited liability company:
{Note: MUST BE SIREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
159 Yellow Bill Lane

_Ponte Vedra Beach, FL 32082

Ponte Vedra Beach, FL. 32082

L.09000075178
T [)ncurx':&nl number B

August 5, 2009
3. Date of Rling/registration in Florida 4.
5. (a)
Registered Agent and Registered Office shown on the rceords of the Florida Dept. of State:
Richard Q. Lewis, I11
Registercd Office Address (MUST BE FLORIDA STREET ADDRESS)
00 Whetstone Place, Suite 200 _
o
St. Augustine . 32086 ZL=
ue EL DR
e v .
= :' v —
() T T
Enter name of NEW Registered Agent and/or NEW Registered Office sddresy: s o
N i
Ellen Avery-Smith o o '
NEW Registered Office Address: _-;‘ " "
100 Whetstone Place, Suite 200 ==
St. Augustine FL 32086
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
da street address of the registered office and the business office of the registered
is hereby confirmed that the change(s)
f the limited liability company or as otherwise provided in

the change or changes are made, the Flori

agent will be identical. Or, in the case of a Florida limited liability company., it

was/were authorized by an affirmative vote of the members o

the articles of organizagen or the operating agreement of the limited liability company.

John Griffey

yn'md represeniative of 2 membet Printed ar typed name of signce

e appointment as registered ageni and agree to acl in this capacity. 1 further agree to comply with the
and complele performance of my duties, and I am ﬁ:rmih'ar wil gnd accep!

Chapter 605, E.S. Or, if this document is being filed
m that the limited Tiabillty company has been

I hereby ace
rovisions of al sfatutes relative to the prgpcr
sition as registéred agent as provided for in
egisrered office address, I héreby confir
/\

Signaturc of 2

fhe obligarions of m%po
ange In the *

to merely reflect a change In the
Division of Corporationse P.O. Box 6327 Tallahassee, FE, 32314
HI8000183880

“Gignature af Regist
FILING FEE: $25.00

INHS LB (2714)



