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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOFH FOR
LIMITED LIABILITY COMPANY -

Pursuant o the provisions of sections 605.0114 or 605.0110, ¥ lorida Statutes, the undersigned limited liability company
frff-b"{r;s the jollowing statement in order to change iis regisiered office or registered ageni, or both, in the State of
Lorida,

e FEC ROW, LLC
1. Name of the limited Hability company:

. HILL ]
2. (a) 7150 PHILIPS 1TWY

7150 PHILIPS HWY
(b)
Principal otfice address of limited liability company:

Mailing aduress ol limited linbility company:
(Nota: MUST BESTREET ANDRESY) (Note: MAY BE POST GIFICE BOX)
JACKSONVILLE, FL - 32256-6802 FTACKSONVILLE, FL - 32256-6802

11/16{2007 117000245885
3. Date of filing/registration in Florida 4, Decurment nurmber
- Robert Ledoux
5. {a
Registered Agent end Registered Office shuwn on the recards of the Floride Depl. vf Statc:
7411 FULLERTON ST #300
Lt s
Kegisiered Oftice Address (MUST BE FLORIDASTREET ADDRESS) rt‘-?:
—
=
=
JACKSONVILLE iL 32256 -
: ()
® C T Corporation System =
) =
Enter name of NEYY Reglytered Agent andfor NEW Registered Office sddress: 0 -
™
O
NEW Registered Office Address:

{200 South Pinc [sland Road

Plantation L. 33324
, FL.
If the fimited liability company is not orgenized under the {

the change or changes are made, the Florida street address
agent will be identical. Or, in thec

wasfwere authorized by an a

aws of the State of Florida, it is hereby confirmed that after
of the registered office and the business office of the registered
ase of a Florida limited liability company, it

is hereby contirmed that the change(s)
fiirmative vote of the members of the timiled liability company or as otherwise provided in
ih of organization oy c:ﬁming agreement of the limited lizbility company.
\ g)uuL AN Prlect-Ledouwsx
Signatdre of & member or autirized representative of 8 member

[ hereby accept the appoiniment as reg

istered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all stanites relative 10 the proper and complele performgnce of my dultics, and Lam jgamrhar with and accept
the obligations of my position as registered agenr as provided for in Chaptér 603, F.S. Or, i this document is being fifed
‘o merely reflecf a change in ﬁicn address, [ hereby c.'mrjp

. ; the registerad o irm that the limited liability company has been
notified in weriting of this chunge. -‘—‘;
_.._..——-.-':..‘—é:".
Kimbérl

Printed or typed name of signee Robert Ledoux

By: C T Corporation System

Signaluze of Registered Agent Bawens. Asst. Seeretary

Division of Carporationse P.O. Box 6317« Tallahassee, FEL 32314
FILING FEE: $25.00
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