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

Prrsuni o the provisions of sections 603.0/ 4 or

submits the foliowing statement in order to change

OUS.0L TG, Florida Statutes, the undersiyned limired liuhiliny cumpany
fis registered office or registered agens. or both, in the State of Florid,
.. - 11846 Greenland Dr LLC
L Name of the limited lisbility company: e
2. (a) (b)
Principal otfice uddress of limited lisbility company: Maiking address of limited Hability company:
(Norg: MUST BE STREET ADPRESS) (Nure: MAY BE POST QFFICE 00X}
3531 Beauclere Chrele North 3531 Beauclere Cucte North
Jacksonville, Florida 32257 Jacksonville, Florida 32257
H !
SHe oy ey Y g g LD Ny T
M L300 L2 5K
3. Dale of Iilingfrcgiswation in Florida 4, Mocument number
. Fisher Touscy Leas & Ball, P.A.
3.
Regisicred Agentand Reistered Office shown or the records of the Florda Dept. of State: -
Y C:',
_ R R
Registered OMfice Address  (MUST BE FLORIDA STREET ADDRESS) P o -
T o2 .
501 Riverside Avenue, Suite 600 T;. - — r
- - wn” - Ya{'
X f-_|‘. ) \'
Jacksonville ., 32202 - - -
KL RETE- 2
B
. . S
Banicl A Hollys ':D = "
(b 2
Enter niome of NEW Registered Agent andior NEW Registered Office pddrgs E; <
NEW Registered Office Address:
3531 Beauclerc Cirele Non

Jazksonville

32257

_ LFL

If the limited Hability company is not organized under the laws of the Staie of Florida. it is lhereby coniirmed that afier the
change or changes are made, the Floridu street address of the registered office and the business office of the registered
agens will be identical. Or, in the case of a Florida limited liabifity company, it is hereby confirmed that the change(s)
was-were authorized by an affirmative vote of the members of the limited liakility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
{—'nr-;.w.'.', - -
|5, -
SignSUTE 07 1 member of authoriscd representatie ol 1 metnber
Fhereby ane

[raniet A. Huolhs

~ Prented or 1y ped nam al »ignee

20 ent ithe appoiniment as registered agent and agree 1o act in this capacity. | further agree (v comply with the
provisions {gfa}f staluies .r.‘e'lu.ft ve lo !he pr’(éper and -:.'(Jnrpl'q e performance of my duties, and _/_wr_r_}’am.rimr with anel aecep!
the obligations of my pusition as regisicred agent as provicied for in Chepter GUS. F.S5 Or (ihts document s being fitéed
1o merely reflect u chunge in the registered office address, | hireby c'cmﬁf"m that the limiied Tiabilie: company has deen
nediadiaswriting of this change,

Y "

L
Signatere of Registered Agent

37 056742
Division of Corporationse P.0. Box 6327¢ Tallahassce, FI, 32314 | 122000056742
FILING FEE: $25.00
TSESIE (214}



