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LIMITED LIABILITY COMPANY
Pursuant 1o the pravisions of sections 603.0114 or 603.0118, Floride Statutes, ihe widersigned limi
‘;‘f‘,hm‘f}‘s the following statement in crder v change its registered office ar regisiered agent, or
Ciorida.

1.

Name of the limited Hability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

red Labiliny company

hoth, in the Siate of
Two Strect, LLC

2. (a) 340 Corporate Way Suite 300 Urange Park, Fl. 32073

Prineipal otlice oddress ot limited hability company:
Na,

(b} 340 Corpunate Way Saite 300 Orange Park, F1, 32073
{(Noge: MUST EE STREET ADPRESS)

Mailing address of limited liadility company:
(Note: MAY HE POST QFFICE BON)

03/1512616 136000052098
3. Daie of filing/registration in Florida 4. Documunt number
Hill, Alcvandna V
i (@) v B
Registered Agem and Hegistered Office stiown on the reourds of the Floridi: Dept. of State: i t-cg
- ) R
>l e 1
- -
- RN -4 s
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) P g
) 1
340 Corporate Way Suite 300 T ':f_-" ™~ Eﬂf%
Vi~ -
Orange Park g, 32073 M (i
AANTOR s
: -y
C T Comaration System T
(b) ™ ' r 'L«; &
Enter name ot XEW Registered Apent and/or NEW Registered Offive sddress:
NEW Registered Office Address:
1 246 Seuth Pine Island Reoad

Manation

I the Himited fiability company is not organized un
the change or changes are made, the Florida street a

der the laws of the State of Florida, it is hereby confiimed that after
agent will be identical. Or, in the casc of a Florida Limited liabi
washwerghintherized by an affirmative vote of the members of the
the a%‘q of orgagivag

ddress of the registered affice and the business office of the registered

lity company. il is hereby confirmed that the change(s})
limited liability company or us otherwise provided in

opr the operating agreement of the limited liability company.

SgEnahré of a mefbedor autharized representative ot'a member

I haedby accept the

provisions of all stanues refutive (o 1he
the obhf

fo mere

dik oo,
Printed or typed name of signec

appoiniment as registered agent and agree 1o act in this ca,

: dmfr and eomplere performance of my

arions of my posirion as registered agent as provided for in Ch

rerely reflect a cilange in the registered uﬁ‘?ce address, | hereby con

natifted tn wriling of this change.

C T Coaprpmtion System
By, ~ =z

2]

oacity. | further agree to comply with the
duties, and [ am familiar with and aceept

aplér 603, F.5, Or. if this document is beuz; HHed

irm then the limited labiliny compamy has been

e, Michrael H Jones - Assistant Secretary
Signatre of Repistered Apemt

Lvision of Corporatonse 1O, Box 6327e Tallahassce, FL 32314
INHS1E (2714)

FILING FEE: §25.00
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