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LIMITED LIABILITY COMPANY

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

submils the following statement in order to change its registered office or registered agent, or both, in the Swte of
1. Name of the limiwed liability company:

Pursuant to the provisions gf sections 605.01 14 or 605.01 16, Fiorida Statutes, the undarsigned limited lability company
2. (a)

Equity One (Florida Portlplio) LLC
ONE INDEPENDENT DRIVE

Principal affi

ce address of limited liability company:

- (b) é-::::!_E I&PEPENDENT DRIVE
(¥ore: MUST BE STREET ADRRESY)
SUITE 114 :

| Mailing address of limited liability company:
i (Noze: MAY BE POST OFFICE BOX)
SUITE 114
JACKSONVILLE, FL 32202-5019 JACKSONVILLE, FL 32202-5019
05/25/1999 L17900041957
3. Dale of filing/registration in Fiorida 4. Document number
5. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:
F&L CORP.

Registered Office Address  (MUST BE FLORIDA STREET APDRESS) — sy

ONE INDEPENDENT DRIVE, SUITE 1300 fj,r‘:‘) et

Tk o=
JACKSCNVILLE £, 32202 25 5 2
EN ‘:ﬂ

(b) mo

Enter name of NEW Registerey Agent end/or NEAY Reglstered Dffice agdrosy: L ® o

, Sk o ™

United Agent Group In¢. L S 54 £

NEM Rogistered Office Address: - -
11380 Prosperity Farms Road #221E 1
Paim Beach Gardens

pL 33410

If the limited liability company is not organized under the laws of the State-of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the register: . office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability comp -y, 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 michagmcmmt of the limited liability company.

ra
Signature of a member er suthorized representative of 8 member

Savannah Montalban, Attorney-in-Fact
Printed or yyped namc of signes
T hereby accepi the appaintment as registered agent and afree to act In this capacity. 1 further a
provisions of all statutes refative (o the proper and complele performance of rgﬁ duties, d
the obli fatiom of my position as registered agent as provided for in Chaptér 605
to merely reflect a change in ihe registered aﬁ?ce address, I hereby confir
rotified’in writing of this change.

ae {0 comﬁfy with the
nd I am familiar with and acgep!
. Ff Or, Llf this document is bein
m that the limited 1i
Signalure of Registered Agent

Ll [

Jiled
bility company has béen
Savennah Montaiban, Bpectei Secrotary

Division of Corporati
INHSI8 (2/14) '

onse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



