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

LIMITED LIABILITY COMPANY

setions 6050114 or 603.0116, Florida Statutes, the undersigned limited fiabiliny company
Jer {o change its registered office or regisiered agent, or both. in the State o]

Pursuant to the provisions of s
submits the jollowing srarement in ere
MSBC Peini Meadows, LLC
310 Corporate Way Suile 300 Orange Park, FL 32073

Florida.
I. MName of the fimited liability company:
340 Corparate Way Suvite 300 Orange Park, F1. 12073
2. (@) ‘ i (»)
Principst allice addeess of fimited Kahility company: Maiding address of Emited liability company:
(ope; MUST BE STREET ADPRESS) (Noper MAY BE POST QFFICE ROX)

030320147 VI700KNG854 |
3. Date of filing/regisiration in Florida 4. Document number
- Hill, Alexandnia ¥
5. {(8)
Registared Agent and Regisiered Ollice shown on the recurds of the Flurida Dep of State:
P}
- res
Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS) =
— .
340 Corporate Way Suile 300 om ‘:-—;
e S
Orange Park FL 12073 "o Rk
-~
~ CT Corporation Sysiem = N
(b3 -
Fnter name of SEW Registered Agent andiny NEW Heghbiered Office addresy | =

NEW Repistered Otfice Address:
1 204} South Pine Ishand Road

33324
L )
¢ of the State of Flarida, i1 is hereby confirmed that afler
and the business office of the registered

PMantation

If the timited lisbility company is not organized under the law
the change or changes are made, the Florida sireet address of the registered ofTice
agent will be identical. O, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
sathorized by ap aftfirmative vote of the members of the limited liability company or as otherwise provided in
A the operating agreement of the limited liability company.
Seder cnaxe.
Printed or typed namic of signee

fer o authorized representatip of a member
istered agent and agree 19 aet in this capucity. 1 further agree jo com ol with the
r and complele performance of my duties, and I am amiliur with and accept
prer 6US, F.S. Or. if this document Is being filed
iability company has heen

as_provided for in Chapter
address, ] hereby confirm that the limited

hereby acoept the appoininent s 1eg
provisions of all staiutes relative fo the prope
the obligations of my pesirion as regisiered agent
‘;" reflect a change in the registered office

ta marely

notified in wriring of this change.

B),f}_%'r C%Bn-..l,im System
Division of Corporationse P.Q. Box 6327 Tallahassee, FI. 32314

Michael ¥ Jones - Assistant Secretary

Signature of Regificicd Agent
FILING FEE: 825.00

INHS18 {2714}

FLS IR Wy Kheadr Urlie



