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COVER LETTER
T Registration Section

Division of Corporations

Edwards Group Holdings, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimtted for fibing,

Please retum all correspondence concerning this matter to the followiny:

Thomas S. Edwards, Jr.

Name of Person

Edwards & Ragatz, P.A.

i, ) i

=i @

— s N

Firn/Company };’-— T A

: T

4401 Salisbury Road, Ste. 200 e o

Address e t','_ =

o @

- =
Jacksonville, FL 32216 ':;f.r"‘ w2
Ciiv/State and Zip Code

tse@edwardsragatz.com

E-mail address: (to be used for future annual report notification)
For further infurmation concerning this matter, please call;

Thomas S. Edwards, Jr.

1 (_904 ,' 399-1609
m
Namve of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

Area Code & Davuame Telephone Number
MAILING ADDRESS:
Regisiration Scction

Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
M 525 Filing Fee

INHSIR (2/14)

O 835 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 603,01 14 or 603.0116, Floridu Statwtes, the undersigned limited liabiliny company
submits the following statement in order 1o change its regisiered office or registered agem, or both, in the Stuare of
Florida.

1. Name of the limited liability company:

Edwards Group Holdings, LLC

2 (a) 4401 Salisbury Road, Ste. 200 ) 4401 Salisbury Road, Ste. 200
Principal effice address of limited lability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)
Jacksonville, FL 32216 Jacksonville, FL 32216

06/18/2013 L 13000088603
3. Date of filing/registration in Florda 4, Document number
5. (@) Edwards, Thomas S, Jr
Ruegistered Agent and Registered Orfice shown on the records of the Florida Dept. ot Staws;

1965 Beachway Road

T @
Registered Uflice Address  (MUS o
ildi =i B -n
1300 Building =_ =
T~ ~
Jacksonville 32207 TASE 2
FL o m
PR
ASYS
(by Edwards, Thomas S, Jr. %.__ e
Enter name of NEW Repistered Agent and/or NEW Registered Office address = ::‘ w
» .
4401 Salisbury Road, Ste. 200
NEW Registered Office Address:

Jacksonville El 32216

If the limited liability company is ot organized under the laws of the Staie of Florida. it is hereby confirmed that afier
the change or changes are made. the Florda street address of the registered otfice and the business offive 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)
wasfwere authoTized by an affirmative vote of the members of the lhmited liability company or as otherwisc provided in
the urtic/h/:fS,’of orga

n%r the operating agreement of the limited liability company.

//

Thomas S. Edwards, Jr.
Signuturc,y(mbmt{'r or autherized Tefiresentative ot s member
[
[ hereby accept the appoint
f

Printed or tvped name of signee
nt us registered ugent and ugree to act in this capacity, f further ugree 1o (J()Hi';)t'_l' with the
provisions of afl staties relative to the proper and complete performance of my duties, and 1 am Jfamiliar with and accept
the obligations of my position as registered agent as provided for in Chapeér 605, F.S. Or, if this document is being filed
to merely reflecta Chunge in the registered office address, 1 hereby confivm that the limited tiabilite company has deen
notified’in writing of this change.

Stenature of Registered Agent

Division of Corporationse P.0, Box 6327e Tallahassee, F1. 32314
INHSIR 12/

FILING FEF: $25.00



