Division of orati

059

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000165131 3)))

RO R A A AT

H160001651313ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number r {B50)617-6383
From; o
Account Name : ROGERS, TOWERS, BAILEY, ET AL ;_’_‘1 —
Account Number : 076666002273 —-
Phone : (904)398-3911 e &
Fax Number : {904)396-0663 s
o -
**Encer the email address for this business entity to be used for fﬁbﬂu.reb e
annual report mailings. Enter only one email address please.%%n ' I P
™ st . —
oo w 1T
Fmail Addrass: =F -
@
F . . . B .
i, .
o E LLC REGISTERED AGENT CHANGE
. . . .
SC EAST BAY RESIDENTIAL, LLC
pr d = T ——
az Y- Certificate of Status 0
. [y v .
i@ s Certified Copy 0
=} L Page Count 01
Ty —
i e i Estimated Charge $25.00
= nZ — —
o P
JUL 11208
f .
Y SULKER

Electronic Filing Menu  Corporate IFiling Menu Help



..

.

HI16000165131

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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida,
1. Name of the limited liability company: East Bay Residential, LLC

2. () (b)
Pringipal office address of [imited liability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

1.12000057419

April 27,2012
Document number

Date of filing/registration in Florida

3.

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

William Long
Registered Office Address
44272 Shawnee 8t

{MUST BE FLORIDA STREET ADDRESS)

Jacksonville ,FL32210
,I_;: ooy
) =T
Enter name of NEW Repistered Agent and/or NEW Registered Office gddress: Iz G
o= H
i S S B
E. Allen HIEb, Jr, - O ey A
[ T i
NEW Registered Office Address: M fq&j
. . ' D= - S
1301 Riverplace Blvd Suite 1500 P o e
oo ¥
IR
Lo )]

Jacksonville FL 32207

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 chan_ges are made, the Florida street address of the registered office and the business office of the registered

agent will be identjs
i gy ffirmative voty/of the members of the limited liability company or as otherwise provided in

E. Allen Hieb, Jr,
Printed or typed name of signee

I hereby accepi thg appointment as registefed agent and agree to act in this capacity. [ further agree to cor_nﬁl'y with the
isi atutes relative to thd prgper and complete performance of my duties, and I am familiar with and accept
agent as provided for in Chapter 603, £.S. Or, :{ ihis document is being file
iability company hos béen

provisions
the obligation, v pogiion as regisidee (
to merely reffect a Cha nphe regisiprid office aglress, I hereby confirm that the limited
notified in Yriting of e.

i{

Signature of Registered Agent

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