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COVER LETTER

TO:  Registrtion Sectien
Irvision of Corporations

) KeMSCHOOU I TG,
SUBIECT:

Nume of Fimited Liskility Compuny

Dear Sieor Madao:
Fhe enclosed Begistered Agent/Repisiered OTiee Change and feetsy are submitted ror tiling,

Mlease return al correspondenee coneerning this matter 1 the tollawing:

Creromy Ciregon

Namy of Person

Balch & Hingham | 1LF

Firme:Campany

One Independent Dirnve, Suite i8on

Address

Jacksoinntibe (D 32202

Lt/ State and Aap Code

sisang mullerhonse.conn

T bl address: (o he used or future anntal report notitication)

For further intformation concerning this matter. please call:

Susan Mutier DIIS 431527
el oot )
Namwe of Person Arcer Code & Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Seciton Registration Section
Livision of Corporations Division of Corporations
PO Box 0327 The Centre of Toallahassee
Tullahassee. FL 32314 2415 NoMaonroe Street. Suite 810

Tallahassee, FILL 22303

Fonclosed is u cheek for the following amount:
W 325 Filing Feo T S53 Filing Foo & Certitivd Copy

INHISTS (2 14




A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Siaes, the undersigned limired liahilite compeny:
submils the following stateniens in order 1o change ins regisiered uifice or registered agent. or boih. in the Siawe of Florida.
: . L C REM SCHOUIL L,
Name ot the Jimited Bability company:

2. (a) (b
Prineipal office wddress of limied liabiliny company; Muailing address of Ymited Hability company:
\Nofe: MUST BE STREET ADDRESS) fNore: MAY RE POST QFFICE BUX)
S30-13 ATA NORTH. UNIT 203 30-13 ATA NORTH, UNIT 203
PONTE VEDRA BEACH. FL. 32082 PONTE VEDRA HEACIL F§. 32082
L0220 Frognoni2imn
3. Date of itling/reaistration in Floridy : Document number
3 (a)
Registered Agent and Regisiered Ollice shown on the records o the Florida Dept, of State:

STONERURNER BERRY PURCELL & CAMPBELL, PA,

Registered Oflice Address

MUNT BE FLORIDA STREET ADDRESS)
200 WEST FORSYTH S TREET. SUTTE 610

By =
Fh B
S E T
JACKSONVILLE gy 12202 Fom € e
. ¥ o
az o |
mn-<
() ng 2 KL
- . =
Bazer nmme of XEW Repistered Apent and-or NEW Registered Office address "r'lpw ~ O
b Lol
W-:“'.: [
HBALCH & BINGHAMLLP g.ﬁ: o
NEW Registered Otfiee Address:

ONEINDEPENDENT DRIVE, SUTTE 181

JAUKSUNVILLE 32202

It"the Timited liability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that afier the
change or changes gr mem\
agent will be iden

sJlorida strect address of the registered office and the business office of the registered
:;)_m erguthorizd

cal. Oroin thedease of a Florida fimited labibiee company, it is hereby confirmed ihat the change(s)
by an affirmgtive vote of the members of the limited lability compuny or as otherwise provided in
> i or theperdiing
7
Signalure of a

rement of the limited liability company.
Ny un S Mnlley
; ri:?rr ar uml\.urin{'jwwc of a member
1
! hereby acee,

Printed or 1y ped name of signee
e, he appoinimen: as registered agent and agree to act in this capacity. | jurther q ree to comply with the
: provisiomsafall stanies relutive 1o theé pm/mr and campleie performaice of my duies. and [ am famitiar with and aceept
i the obligations of my position as regisiered agent us provided jor in Chaprér 803, F.S. Or, if this document is being filed
b 10 merely reflecterciieme in the registered q[gﬁc'c' address, | herehy confirm that the linited /mbfh.'_r company has Aéen
- neti J‘r.’ Lt hange. —
:
] Sigriatne oof Registered Ager
E Division of Corporationse P.O. Box 6327e Tallzhassee, FL 32314
b4 FILING FEE: 825,00
] INHISTS (2.3
&




