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

' Pursuant (o the /Jrovisimur of sections 603.01 14 or 603.01 16, Florida Siatutes, the undersigned limited liability company
.}':'}bng:}s the following statement in order to change its registered office or registered agent, or botk, in the State of
“lorida.

1. Name of the limited liability company: S>>k Realty Investments LLC

2 (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/19/2012 L12000158764
1 Date of filing/registration in Florida 4, Document number
5. (a)
Regislered Agent and Registered Office shown an the records of the Florida Dept. of State:
Rax Co. ;,: . g
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS) - .-:; e
. - T 1 - ".
50 North Laura Street, Suite 3300 i Im T
e Laren
: i ~o el
Jacksonville F 32202 2 o i
, wq .
T xm i 11
a -4 .
(b) S A
Enter name of MEW Registered Apent and'or NEW Registered Office pddress: ‘_?, ; It
= N

Beverly A, Pascoe

NEW Repistesed Otfice Address:
1301 Riverplace Boulevard, Suite 1500

Jacksonville Cpr. 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 changes are made, the Florida strect 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 affinnative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liabilily company.

,UL(A,Q,, o7 e Beverly A. Pascoe

Signature of a mfmber or aulhori(fd fepresentative of a member Printed o ryped name of signee

{ hereby accept the appointment as registered agent and afree to act in this capacity. [ further agree to comg.’y with the
provisions of all staiutes relative to thé proper and complele performance ofr% duties, and [ am familiar with and accept
the 0bh’§an'ons of my position as registered agent as provided for in Chapter 603, F.3. Or, :{ thig decument is being filed
ta merely reflect a change in the registered oﬁ?ce address, [ heveby conﬁ?m that the limited Tiability company has been

notifted in writingMyf this chogge.

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 525.00

Signature of Regiglered Agem /
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