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COVER LETTER
t

T(:  Registeation Seetion
Division of Corporations

COX LAND MANAGEMENT FAMILY, LLC
SUBJECT:

Nanwe of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fee{s) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

Mark J Cox

Name of Person

COX LAND MANAGEMENT FAMILY, LLC

Firm/Company

4940 Emerson Street Suite 202

Address

Jacksonville, FL 32207

City/Siatc and Zip Code

samnarcofl. owner@groundsguys.com

E-mail address: (to be used for future annual report noufication)

For further mformation concerning this matter, please call:

Mark I Cox 912 709304
at ( )
Nanw of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the Tollowing amoeunt:

U 825 Filing Fee O $55 Filing Fee & Cenilied Copy

INHS18 (2/14)



’ ~

‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statuies, the undersigned limited liability company
suhmits the following statcment in order to change its registered office or registered agent, or both. in the State of Florida.

COX LAND MANAGEMENT FAMILY, LLC

Name of the limined liability company:

1.
2. () (b)
Principal vffice address of linuted abiiity company: Mailing address of limited Liabitity company:
(Nowe: MUST BE STREET ADDRESS) {Noie: MAY BE POST OFFICE BOXy
4940 Emerson Street Suite 202 4940 Emcrson Suceet Suite 202
Jacksenville, FL 32207

Jacksonvile, FL 32207

L2 1000303870
Document number

July 1,202]
Date of filing/registration in Florida

)

5. {a)
Registered Agent and Registered OFfice shuwn on the records of the Florida Dept. of State:

Mark J Cox
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

708 E. Amenican Eagle Dr.
S1. Augustine 322
FL
~ ey
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{b) N = =)
Enter nanve o NEW Registered Agent and/or NEMW Registered Office address N &
———
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NEW Repi d Oihice Add AT
X ris 85! e
erisiere ice Address . :L__, o O
434) Emerson Street Suite 202 T a
I'r! Q
32207

Jacksonville
i FL
1f the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Fiorida linited liability company. 1 1s hereby confirmied that the change(s)

was/were authorized by an affirmative vote of the members of the Timited hability company or as otherwise provided in

the articles of orgamization or the operating agreement of the limited liability company.
Mark J Cox
I'inted or typed name of signee

-7 —_
e o amcnt-crog /GD(

Signand t:f authorzed representative of a member
I hereby accept the appointment ay registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all stanuies refative to the proper and complcle performance of my duties, and | am Jamiliar with and accepi
agent as provided for in Chaprér 603, F.5. Or, y‘ this document is being filed
iability company: has been

the obligations of my position as regisicre .
te merely reflect a change in the registered qﬁicc‘ address, 1 héreby confirm that the limiied

notified in weiting of this change.
/_‘\/M}/ — /
it o S [ Foe

Signmun:C“chistered Agent

IMivision of Corporationse P.O. Box 6327e Tallahassec, FI. 32314



