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COVER LETTER

-
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TO:  Registration Section
Division of Corporations

Regency Poimte of Jacksonville, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jumes ) Smyrles

Name of Person

Regency Pointe of Jacksonwille, L1L.C

Firm/Company

13625 Shipwatch Drive

Address

lacksonville, FI. 32225

City/State and Zip Code

vsmyres@email.com

E-mail address: (10 be used for future annual report notification)

For further information concemning this matter. please call:

Jimi Smyrles 904
at (

220-7303

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltlahassee. FL 32303

& $25 Filing Fee J %55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant o the provisions of sections 6030114 or 603.0116. Florida Stanaes, ihe undersigned limited tiability CORY
subhmiits the follewing statement in order 1o change its registered office or registered agent, or hoth, in the State ef Florida.

. . Lo Hegeney Pointe of Jacksonville, 1LiL.C
1. Name of the limited liability company:

2 (a {(b)
Principal office addresy ot limited lebility company: Mailing address of limited liability compuny:
(Note: MUSTBESTREET ADDRESS) (Norer MAY BE POST OFFICE ROY)
3625 Shipwateh Drive 13623 Shrpwalch Drive
Jacksonvilte, FI. 322235 Jacksonville, FLL 32225
/1872019 L 19000247245
3. Date of filing/registration in Florida 4, Daocument nuinber
5. (a)
Registered Agent and Regisiéred Office shown on the records of the Florida Dept. of State;
Danicl D. Akel, Esg
Registered tHTice Address  (MUST BE FLORIDA STREET ADDRESS)
I Independent Brive, Suite 2301 .
[some }
Jacksonville . 32202
Fl r?l =
[
™~
(b W
Enter name of NEW Registered Agent andfor NEA Registered Office address: -0 .
Jines ). Smyrles s
- £

NEAW Registered Oftice Address:

13625 Shipwaich Drive

Jucksonville L 33223

LT

i the limited liability company is not organized under the laws of the Staie of Florida. it is nereby confirmed that atier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited ltability company or as otherwise provided in

the articles of rgunizalion/o/thc operating agreement of the limited Hability company.
. ;z
James J. Smyrles
P e n ‘f/ /"/(.QUA - ¥

Signature, 1% medHer it alithpfi el Fpresentaiiv e of o member
' e

Fhereb$ accepf the appbiniment ay registered agent and agree to act in this capacity. { further agree o comply with the
provisions of afl stenies relative 1o the proper and complet: performance of my cduties, aned { am ﬁ:r!ri!’."::f' u'i!{r arel cecept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being fited
o merely reflect a change in thy registered office address. T héreby confirm that the fimited tiabilivy company: hay héen

notifiecd ia writing of this change. :

Signature

Primied or typed name of signee

Division of Corporationse P.Q). Box 6327« Tallahassce, FI, 32314
FILING FEE: $25.00

INHS IS 127140



