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To:

Divisiogn of Corporations

Fax Number : {858)617-6383
From:

Account Mame . BEGGS & LANE

Account Number : 120020000155
Phone : {85@)a32-2451
Fax Number : (858)469-3331

**Enter the email address for this business entity to be used for future

annual report mailings.

RLT @REGGSLANE. Com

Enter only one email address please.**

Email Address:
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. COVERLEITER * g

TO:  Registration Section
Division of Corporations

EAGLE RIDGE§, LI.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted tor filing.

Piease return all comrespondence coniverning this matler to the following:

ROBERT L., JONLS, 1l

Name of Persan

BEGGS & LANE, RLLP

Firm/Company

501 COMMENDENCIA STREFT

Address

PLENSACOLA, FI. 32502

City/State and Zip Code

RLI@BLECGGSLANE.COM

E-mail address: (to be used for futtire annual report nofification)

For further information concerning this matter, pleasc call;

ROBRRT L. JONES, NI %50 432.2451}
. : at( <) A
Name of Person Arca Code & Daytime Telephane Number

Mailing Address: Street Address:
Registration Section Repistration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is a check for the following amount:

03 $25 Filing Fece (J 855 Filing Fee & Cenified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions uf sections 603.0114 vr 605.0116, Fluridu Statutes, the undersigned limited liabitity company
submits the folluwing seatement in order 1o change its regisiered office or registered agent, or buth, in the State of Floride,

EAGLERIDGE 8, LLC

1. MName of the limited lubility company:
18 viA DE LUNA DRIVE

t8 VIA DE LUNA DRIVE
2. () (b)
Principul office address of limited liability company: Mailing address of limitcd liability company:
Note: MUST RE STREET ADDRES! {Note: MAY BE POSI OFFICE BOX)
UNIT 1806 UNIT 1806
PENSACOLA BEACI, L 32561 PENSACOLA BEACH, FL 32561
7912019 119000193431
3. Date of filing/registration in Flarida 4. Document number
RICHARP N, SIIERRILL
5. {a)

Registered Agent und Registered Oftice shawn un the records ol the Florida Dept, of Siate:

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
125 L INTENDENCIA STREET

PUNSACOLA 32502
LFL r~

=

3

~3

ROBERT L. JONES, 111 o=
(b} = >
Enter nume of NEW Registercd Agent and/or NEW Reyistered Office address: o -n }
s ==
= 552
x =
—_ c

N

NEW Registered Otlics Address;
508 COMMENNDENCIA STREET

PENSACOLA 32502
Nas

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida streel address of the registered office and the husiness ofTice of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity enmpany or as otherwise provided in
the fimited Kability company.

thoargjcles of organization opshe operating agreement of
Printed or 1yped name of signee

gig}vﬂre of 2 memher or authorized represeniative of a meniber
ereby accepi the appointment os registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relative to thé proper and complete performance of my duties, and [ am Jamilior with und accept
the obligations of my position a5 registered agent as provided far in Chapier 605, I.S. Or, af this document is heing filéd
to merely refleci a change in the registered gffice address, [ héreby confirm that the limited liabiliry compeny has been

notified in is change.

Division of Corporatianse P.0. Box 6327e Tallahagsee, ¥I. 32314
FILING FEE: §25.00

INHS1R (HAN22000286479 3)))



