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12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIARBILITY COMPANY

Purstamit (o the provisions of sections 6050114 wr 6050716, Florida Stoiutes, the undersig

submits the jollowing

Flurida.

sttement in order (o change iis regisiered office or registered agent, or both,

ned lintited liahility company
in the Stete of
. .. T AMVETTLL LLC
b, MName of the mited Habllity company: e e o e e e
2. (a) —_— (b} —
Principal offize address of limited Liahility soimpany: Mailing address of limitzd lizhility company:
(e MUST BE STREET ADDRESY) {Note; MAY BE PUST QFFICE BOX}
8000 1H 10 WEST #1200 000 TH 10 WEST #1200
San Antonio, TX 78230 Sun Antonio, TX 75230
1272772016 Li6000232532
3. Dare of filing/registration in Fiorida 4. Document number
(@) WALKER, CHRISTOPHER A
R:.gu.!m._d .A-;;,‘cm';n;ui i(cug;:;:Ac;c&.Or:ﬁ-Cz‘ sho;\ﬁ L‘;;U;c r;cc‘o.vrds o;'.rhc I-Ic;id;&_p; ;)f-S;.s_lt:
———— — mn B . %2
Registered Olics Address  (AMMUST BE FLORIDA STREET ADDRESS) : b ved
800 WEST MONROE STREET =
— e e P b dvt 4 A amiim it n na s § R Attt = B b b Y . G"'\ —
IACKSONVILLE .o 32202 coa 1
e, N N . O
v
[} —O *
(b) —— - = T
Eazer name of NEW Reeiviered Apend andior NEW Repistered Office sddresy .- () :
2o
- o~
,\ .f W ch—i.-u_c.md Oifee Address:

R22 M ALA Suie 00

Pente Vedra Beack

320872
—_ IL —_—
It the timited liability company is not organized unde
the change ar changes are made, the Florida streel ad
agent will

rthe luws of e Swale of Florida, it is bereby confitmed that after
dress of the registered office and the business otiice of the registered
be identical. Or, in the case of a Florida limited liability compan
wasAwere authorized by an aglirmative vote of the mermbers of the limited Lability comp
the aniclcs));;nr».ranizmi

v, it is hereby confinmed that the change(s)
orLarahe dperaiing agreement of the limited liability company.
/,f /Lﬂ/l :%
P

. . . TN T
e Christopher Walker
Sim’gm’..rn membe or nufhof ed representutive of a member

Printed or tvped cnme of signee
] hereby aceept the appointment as registered ayent and a;a:-ee o aof in this capacity, | further a
[.'".'r.i vivions of el statutes relative 10 the proper and complele perf

any or as otherwise provided in

DI € . AR fre p
the vblivations of m_}; pasitian us regizterac
1o merely reflect a c

e o comphy with the
ele performance of "”7‘;' dutfes. dand [ am familiar with and aceept
agent ay p.vowderf_:nr in Chopter A05, F.S. Or, if 148 document is bein Jiled
i Change in the registered nftce address, 1 hereby canfirm thait the limited iability company has héen
notified t writing of this ;i
_ Chiistapher Walker v R i
Ry _ ___._____._.._S,._./_ﬁ_-__ ——- .
Signature of Regisiered Ageat’

Division of Corporationse P.0. Bax 6327 Taltahassee, F1. 32314
FILING FEE: $25.00
INHS TR (2:14)
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