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

LINMHTED LIABILITY COMPANY
Pursuunt to e

_ iz [prr:_visiun:; of setions 60301 J4 ur 605.0116, Florida Statuies, the indersigned Emited Lability compuny
submits the jpilfowing staiemens in order 10 change its registered offlce or regisiered agenl. or both, in the Stare of
Florida.

1.

.o AMOND S FINANCE ;
Name of the limited liability company: _[ff“_‘ﬁ DSFINANCELLC
n 13747 HOPE SOUND COURT

o)

(h) 3747 HOUE SOUND COURT
“Principal office addrces of limited Labifity company: T citing scdrass of limited Labitiny company:
(Note: MUST BE STREET ADDRESS) (Mate:r MAY BE POST OFFICE BOX)
C/OIRVING G SNYDER. JR. C/OIRVING G SNYDLEKR, JR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL. 32225
02:142017 L170000358704
3. Date of fAling/registrziion in Elorida 4, T Document number
S (a) WALKER, CHRISTOPHER A
Regisored Apant and Kegittorod Oice shmns oo the reoords of the Floricd Dept, ol Stute
Reginior+d Otfice Addrew | (MUST BE F1ORIDS STREETADDRESS)
R00 WEST MONROE ATRERT
TACKSONVTLLE 32202 -
- e JE U rL — . — [A1%
[ el
[~ ¥)
) . T
(b) ) =
Zater name of NEW Replstered Avenr snd/or NEW Reglstered Dffice address: R '1
L e
. o p- R
NEMW Reyivered OtFve Addreas: - - r
. )
322 N ATA, Suiie 100 _— -
. . et ja)
e -~
Ponte Vedra Beach T 110%2
I the limited Jiability compuny 15 not

organized under 1he laws of the State of Florida, it is hereby confinned that after
1he change or changés are made, the Florida street address of the registered oftice and the business othice of the registered
aem will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed thai the change{s}
wasswere aut

horized by an affirmative vote of the members ol the limited liahility company or as otherwise provided in

the articles of organization or the Upcr}:-i!' /;_s_,e‘smem of the limited liability company.

/Py Z; /,”

i et 2o o s o & e
Siyuture of & metrber ot 2uthdarfe ‘r/ fendltt 7 o member

f hereby accept the appodim,

) . 1 - -

Christonher Waiken
Trinted or vped rame of signee

) At us registered agent and agree ) act in this capacity. 1 further agree (o comply with the

provisions of all siatudes relative to the proper aid complete performance of my

the ohitgatians of my poxiticn ts regblera

to merely reflect u change in the regisiered o

duties, amnd [ am familiar with and accept

avent as provided jor in Chapter 605, F.S. Or, if thi document iv being filed
el : sroed olfie addrss, | hireby confirm that the limived Hability company has been
nolificd inwriting of this change. 2 ey <

Christopher Walker ///
B}': I T o LT -~ _'_)j' /b,. s

Signatnre of Hegistered Agenti / s (L

/
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