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ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
e undersigned limited ligbility company
Siate of

crions 605.0114 or 605.0116, Florida Stepues, th
fics or 1o

der to change its regisierid offi istered agent, or hoth. in the
i

STATEMENT OF CH

Pursuant to the provisions of seé
submits the foliowing starement in or
Equity One Realty & Management FL LLO

Flortda.
Name of tha limited lability company:
) ONE INDEPENDENT DRIVE
Mailing address of limited liability company:
TOFF(CF B

1.
ONE INDEPENDENT DRIVE
(Note: MAY B

2. (a)
Principal ofTice address of limited liabilicy company:
(Nples MUST BE STREET ADDRESS)
SUITE 114

T CKSONVILLE, FL 32202-5019

SUITE 114
JACKSONVILLE, FL 32202-5019

02/23/2017 L17000042751
3. Date of filing/registration in Florida 4, Docurment number
5. (@)
Registered Agent cnd Registered Office shown on the records of the Flarida Depe. of State:
F&L CORPF.
Regisiered Office Address ‘ST BE FLORI D
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE FL 32202
s ‘2- "_‘_é’l" :f','.‘ 'l_ - —
b ¢ . - o
(b
Faver name of NEW Reglztered Agent snd/or NEW Regigtered Office addréds 4 =
B e ™
United Agent Group Inc. = @ .
NEW Registered Office Address: “:.‘ g P
11380 Prosperity Farms Road #221E ) PN r_'_
f:;“, ':'_: h _‘_‘:-: e
Palm Beach Gardens £y 33410 ' - o
ws of the Stase of Florida, it is bereby confirmed thal after
f the registered office and the business office of the registered
by confirmed that the change(s)
provided in

pary, it is here

pany is not organized under the la
d liability company or as otherwise

If the limited liability com 4
the change or changes arc made, the Flonda street address @
agent will bie identical. Or, in the case of a Fiorida limited liability com
was/were authorized by an affinnative vote of the members of the limite
the articl ’f organization or the operating agrecment of the limited lizbility company.
) Savannah Montalban, Attorney-in-Fact
Printed or typed nnme of signee
city. 1 further agree (o comply with the
ﬁ:tmih’ar with and accep!
t is being filed

! hereby accg and agree to act in this capa
provisions of a er and comp duties, and I am
the ob.’i,?anons aof nry position as reg :{ this documen
10 merely reflect a change in the regisiered ofjice address, i
rotified’in S.’—rig of this change. .
— el
e o PGty

Signature of a member or authorized Tepresentative of a niember
pt the appoiniment as registered agent
Il statutes relative 1o the prop lefe performonce of %
istered agent us provided for in Chapter 5, F.5. Or, 5
I héreby conﬁgm that the limited fiahility company has been
Cignature of Regislered Agent
Division of Corporationse P.0. Bax 6327+ Tallabasses, FL 32314
FILING FEE: $25.40
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