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COVER LETTER

TO:  Registration Section
Division of Corporations

Somers Road Partners LLC
SUBJECT:

Name of Limited Liabilitv Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Don Whitlcok

Name of Person

Somers Road Partners

Firm/Company

8730 Somers Road South

Address

Jacksonville, FL 32226

City/State and Zip Code

t. morrison@fiberintl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Don Whitlock 904 757-6030
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® $235 Filing Fec O $55 Filing Fee & Centitied Copy

INHISIS8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ARILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or

605.01 16, Floridu Statutes, the undersigned limited lighility company
submits ihe following statement in order to change its registered gffice or registered

agent, or bath, in the State'of Florida.
R e 5 d Partn
i. Name of the limited liability company: omers Road Partners LLC
2. (a) 8730 Somers Road South (b) 8730 Somers Road South
Principal office eddress of limited liability company: Malling address af limited liability company:
(Nove: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Jacksonville, FL Jacksonville, FL
32226 32228
0371472019 L1€000071780
3. Date of filing/registration in Florida 4, Document number
Fiber International LLC
5. (a)
Registered Agent and Registered Otfice shown on the revords of the Florida Dept. of State:
8730 Somers Road South
Regisiored Office Addross  (MUST BE FLORIDA STREET ADDRESS) 3
=
—
=
Jacksonvill 3222 g
nville L 6 ~
e
Jilt Loamis = -
{b) = ‘
Enter name of NEW Registered Agent andfor NEW Reghitered Officg pddres: 0
o
. on
111 F Avenida Menendez
NEW Registered Offies Address:
St Augustine

. FL32084

If the limited liabitity company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afler the
change ur changes are madc, th
agent will be identical. Or, in the case of a Florida li

wasfwere authorized by a

fT)
the uw

“—/.

¢ Florida strect address of the registered office and the business office of the registered

mited lability company. it is hereby confirmed that the change(s)
live vote of thc members of the limited liability company or as otherwise provided in
e operating agreement of the limited liability company.

P A Tim Morrison
Signnture of a membxT or authorized representative of 8 member Printed or typed name of signee
1 herehy accept the appointment as registered ageni and agree 1g act in this capaciy. I further
pmvisr';ns of all statiites re, %ye to the pre'gfcr and com fe’?gc performance
the obﬁ;anum of my posifion gs registered age
to merely reflect a & g r in thie registered
HO

agree [o com;:ly with the

of my duties, and | am ﬁzrmiiiar with and accept
provided for in Chaper 655. F.S. Or, if this document Is bemgg filed
oiR%e adiress, 1 hereby confirm that the limited liability company hus been

Division of Corporuationse P.O. Box 6327e Tallabassee, FL 32314
INHS 1S (2/14)

FILING FEE: §25.00



