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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Te: 18506176380

LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6050114 or 605.01 16, Florida Stanttes, the undersigned limited liahility compeny
submils the following statement in arder 16 change its registered office or registered agens, or both, in the Stute of Fiorida.

Schiavone Beach, 1.1.C

I.  Name of the timited liabiliry company:
i (@) (b)
Principal office addrews of limited habihty company: Mailing address of limiizd liability compuny:
[ Note; MUST BE STREET ADDRESY) [Note: MAVY BE POST OFFICE BOX)
3351 Ortega Boulevard 3751 Ortega Boulevard
Jacksonville, Florida 32210

Jacksonville, Florida 32210

Document number

Date of filing/registration in Florida

3
Fisher, Tousey, Leas & Balt, P.A.
5. (o)
Registered Agent and Kegistered Office shown on the records of the Flonda Depl. ol Siate:
Registered Office Address  (MLST BE FLORIDA DRESS,
501 Riverside Avenue, Suite 600
Jack<onvillz 12202
.FL
Frank E. Schiavone
(k) o5 -
Enter name of NEW Registered Agent and.ar NEW Reeistered (H{ice address :,%:: 5’
#
2
i 33
[ N
NEW Registered Office Addrest: ¥ - .
o~
A75) Ontega Boulevard L ‘T‘
it - l
. === Tum
.o =
oy
" L

3221

Facksonville FL
IT the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the regisiered office and the husiness office of the registered
agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was‘were authorized by an aflirmative vote of the members of the limiicd liability company or as otherwise provided in

the articles of erganization or the operating agreement of the limited liability company.
Frank E. Schiavone, as Manager

- : ' : ] .- IS
":“"'-'l //. z -J}:.’EFL;(:‘-'?(:'"."] M
Signatiiie of 3 member or sutharized representative of o member Printed ar hped name of signee

! hereby accept the appoiniment as registered ugent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all sjatntes relaiive 1o the proper and complete performance v} "6% duties. and | .“’”ﬁ"’”’ fur with and accept
the ob!r,;;mwns of my position as regisieree aﬁgnr as provided 16r in Chaprer 603, F.S. Or, if' this documeni is being filed
fo mevely reflect a change in the registered office address, Dherebr confirm that the Bmited liability compam: has been
notifled in writing of this chuange.

VAT AR Y e :
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Signature of Registered Ageat
Division of Carporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
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