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

ovistons of sections 603.0114 or 605.0116, Florida 5{atutes, the undersigned limited liability company

Pursuant to the
owing statement in order to change its registered office or registered agent, or both, in the State of

submits the fol

Florida.
1. Nome of the limited liability company: CAPLIN FAMILY, LLC.
2, {(a) (b)
Principnl office address of limited linbliity company: a Mualling address of limited liakility compony:
(Nate: MAY BE POST OFFICE BOX)

BESTREET ADDRES!

3

1210 Journeys End Lane

1210 Journeys End Lane
Jacksonville, FL 32233

Jacksonville, FL 32223

L15000191422

November 12, 2015
Document number

Date of filing/registration in Florida

5. () Robert L, Jones, Iif
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siate;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .

501 Commendencia Strest

3.

Pensacola CRL 32502 3

:

b) Brian J. Hershorin

(
Enter name of NEW Registersd Agept und/or NEW Repistered Office address: N
:_ : —h
P Vo)
: e
NEW Reglstered Office Address: 3 T
e - . -
1548 Lancaster Terrace " Ot
. :r‘r“;; a‘iﬂh ,E i‘:‘ N
Jacksonville FL 32204 DU .
firmed tffas after

I the limited liability company is not organized under the laws of the State of Florida, it is hereby con
the change or changes are made, the Florida street address of the registered office and the business office of the registered

ogent 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Bt reshori
Printed or typed name of signee

SignatufeBf & member ar authorized representative of @ member
I hereby accepi the appaintment as registered agent and agree 1g act i¥: this capacity. I further agree lo comply with the
provisions of gfi .s‘tatulg‘ relative to the prguer aﬁd complete performar.e af m_g dur?és, and [ am jamiliar with and accept
agent as provided for.in Crezitér 003, F.8. Or, '{rfu:s' document Is peing filed
eredy cor’um that the limited liability company has been

alions of my position as registére
ange in the registered office address, Th

the ablfF
to merely reflecfac
notified in writing of 4 mge. -
= Brian J. Hershorin, Esquire
b Purcell, Flanagan, Hay & Greene, P.A.
}2’3& ancaster Terrace

Signbturcaf Registered Agent ‘

Division of Corporationse P.0O, Box 6327+ Tallahassee, FL nville. Florida 32204
FILING FEE: $25.00 Telephane: 904/355-0355

' Fla. Bar No.: 14375
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From: GF! FaxMaker To: 85061763583 Page: 1/4 Date; 411972018 12:45.44 PM

3773 Howarel Hughas
Farkway - Suite 500
South ;

Las Veqgas, NV 89169-

BD14
Tel: 702.866.2500 / THHNSMISSIUN
BOD.2.INCQRP
Fax: 702.868.2689

wwanincarp.cam

InCaorp
vCloudl, LLC, #L16000069497

TN
Pt

Please find the attached. Thank you.

Kathy Shin “

Total number of pages intluding sover page: 4
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