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

Pursuant to the (provmnm of seciiony 803.0114 or 6050114, Florida Statutes, the undersigred lmiged lighility compeany
Hb,r’;ga the foliowing siateinent in ordwr to change iis registered affice or regivtered agent, ar hoth, in the State of
Fiorida.

1. Name of the [imited liability company: Philip Proparties, LLC

2. (@) 2555 Paradise Polnt Dtive

b) 2555 Paradise Point Drive

fyincipal office addrexs of iimited Tiability cumpany: Mailing aldress of il fiehiliny company:
(Nore MUST BE STREET ADDRESS) (Mpge: MY BE FOST OFFICE BOX
Fensacola, FL 32503

— Pensacala, FL 32503

11/21/2012 L12000147705
1 Daie of filing/registration in Florida 4.

5. (a) Robert L. Jones, 1l

Document namber

Registorud Agert and Registored Office shown on tha records of the Florida Depi of Sinie:
Jimerson & Cobb, P.A.

Repiwred Office Address  (MUST RE ELORIDA STREET ADDRESS]
One Indepandont Drive, Suite 1400 -
n',l“ —t
Jackaorwille gy, 32202 i pdd
Robert L. Jones, lIf $T =
(b} i o
Enter nume 0T NEW Reebaered Anent and/or NEW Regisigred Ofico sddvoar e (o]
Beggs & Lane, RLLP o F o
et Fram.
NEW Regigtered Office Addeess . L
Ui R b
501 Commendencia Straet —.-;) £
:"3 —
Pensacala 32502 :
If the limited liability comp

is not organized under the laws of rhe Stite of Flarida, it is horeby confirmed that afler
the ¢

¢ or chinges are made, e Florida sircet mddress of the regisizred office and the business office of the registered
agent will be idemicul. Or, in the case of u Florida limisad Kability company, it js hereby confirmed that the change(s)
whas/were authorized by T jve vote of the membars of the limited liability company or as otherwise provided in
the artiel g aniZng ing agreement of the limitod liabitity company.

Susan W. Harrel)
Sigmattsre of s member or aathorized regresentive 67 0 member

Trinted or lyped Rinne of siguce
1 hereby aceepi the appointment at registersd ag:p.r and agree o ot in Ihis eapacity. T further agree to conply with the
ovisians of all x:a:ulgf refative 1o the ' anied coinplele perjarmance af my dsies, and [ .am familiur with ind accepy
?f:e ablifat%rm of my pogition as regg.ugrtg'm edf o5 P!fdg }‘or{in C’):Zprzr 655. F.S i§ E.‘T'.Lm
I mera.

oA Thoreby Dkt P s locumen s oein 1
reflect o change (n lhe registered Office agiress, regy conftrm ihal the iimiie companty higs oven
muﬁed?vn Qﬂ‘r{ ﬂhL jmn

Division of Carporationse P.0O. Rox 6327s Tallahassee, FL 32314

FILING FEE: S25.0¢
INHS1¥ (2)4)
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