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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswemi to the provisions of sections 603.0114 or 603.0116, Florida Statudes, the yndersiyned limited Liability company
.;:;bmi;x the jollowing statement in order to change its registered office or ragistered agent. or hoth, in the Stare of
lorida.
. . - MS MAN DEBTLLC
1. Name of the limited Hability company:

P 822 US HEGHWAY ATA N
2, ()

(b £22 LS HIGHWAY ATAN

Prinuipat oilice ididsess of limited Bahility company:

[\'Iniﬁll;’,‘;‘l}:’ resy <\l'lin1;:;-1-ii-n~hni?{l.y cnmp.m: T
(Note: MLST BE NTREET ADDRESS) (Note: MAY BE POST OFFICE BOX:
STE 208 STE 208
PONTE VEDRA BEACH, FL 32082 PFONTE VEDRA REACH, FL 32082
052252017 L17000113066
3 Date of filing/registration in Flonida 4, Document number
5. () WALKFER, CHRISTOPHRER A
FO U U UL S -
Repistered Apent ayd Reglalered ()ice shown an the reconds of the Florida Dept. of State:
Reginered Office Address | (MUST RE FLORIDA STREET A DDRESS) - -
=
200 WEST MONROE STREET =
s — me e e :—J:
FACKSONY : 2 - —
IMCKSONVILLE P ER
b
() — N it
Enter pame ol NEW Rezistered Aggnt andion NEW Reyistered Office adidress ] :’"9
= 5 14 -
- 2 :
S =)
: - = o
NEW Repistered Oifice Address: .

522N ALA, Suie 10U

Ponte Vedra Beach Fi 32082

v

- .

[f the limited lisbiliny company is nol organiced umler the la

the change or changes are made, the Flofida street address of the registered oftice and the business office of the registerad
agent will be identical. Or. in the case of a Fiorida limited liabilily company. it is hereby confirmed that the change(s)
wits/were nuthorized by wn alfirmptiye vote of the members of the limited liability company or as alherwise provided in
the articles of argani zatiqury i ’m{zld){' pagrecment af the limited liability compuny.
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LAl f o .t 4_1751;@@1};— .%Mge{_—_m
Sipnature of 2 inembedsT anfdrsed! represeataive ol a member t wied e by dr?nm: Gl

! hereby accept the appmintment as registered agent und a?rer: Lo act in shis capacity. [ further egree 10 comph with the
provisidns of @ stanules relative 10 the proper and complele performance of mi duries. and I am jamiliar wit ém'd arcem
the obligatioms of my position as registered ayent as providad for in Chapier 603, FLo O, if thi€ docunient is peing filed
ta meredy reflect o chinge in the registered uifice gidress, f herely confirm that the
netified in veriting of this chamge, ‘Z;/ ‘ ’ ’

ws of (he State of Flarida, it is hereby confinned that after

iimited Tichility company has Bien
Ry: Christopher Walker

“Bignucre of Registered ng:\r““”—'j;/ 7 )
/
Divigion of Corporationse P.Q. Box 6327e Taliahaysee, F1.32314
FILING FEE: $25.00
INHS1B (214
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