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LIMITED LIABILITY COMFPANY

f'ursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanes, the ue
submits the joilowing statement in order to change its registered office or regists
i

122000056722
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

2. (a)

Name of the limited liability company:

dersigned limited lability company
11757 Flynn R LLC

red agent, or both, in the State of Flovida

Piincipal office address of limited liability company:

ib)
(Xorg;, MUST BE STREET ADDRESY)
2337 Beawclere Circle Nenth

Tacksoaville, Florida 32237

Mailing address of Humited liability company:
{Notg: MAY BE POST OFFICE BOY)
3331 Beauckerc Circle North
lazksonville, Florida 32287
DHG e D S S I RS A
) J ’ L .J SN Lo NS A T I
3. Date of fifing/registration in Florida 4. Document number
_ Fisher Tousey Leus & Rall, PA.
(a}
Regisizred Apent and Registered Office shown on the records ol the Flonds Dept. of State:
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) . o
-, -
501 Riverside Avenue, Suite 600 R -
"'1- - r:‘"'
Jacksonvillz £l 19990 f‘:‘_': o ,._.-r-‘
g i
. Danmel A Hollis - -5 rr
) - R
Entcr name of NEW Registered Ageny andior NEW Registered Office agddress: 3 o
27
o ¢
NEAY Registered OfMer Addresa:
3531 Beauclere Circle North
Tackzanvilte

s
.TFL

t7the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be wentical. Or, in the case of a Florida limited liability company. it is h=reby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organi zation or the operating agreement of the limited liability company
"-h"tlﬁ
ik W

Danicl A. Hollis

Signature uf 2 member or authorized representative of a member I'rinted or 1yped name of signee
{ hereby accept the appeiniment as registered agent and ugree 1o act in this capaciry.
orovisions of all siatuees relative o the proper und complete periormance dutie
the obligatiéng of m_}' position ay registered agent as provided for in Chuprer 603, .5,
to merely reflect a change in the registered
nolified in writing of this change.

"‘Ti“j""“_" ~ -

AL
Signature ol Registered Agem

! further agree 1o comply with the
of my duties, and um Jumilivr with and veeent
Or. if this docuament is being filed

affice address, I hereby confirm that the {imited liabifity company has

CH

Mivision of Corporationss P.O, Bux 6327e Tallahassee, F1. 32314
FILING FEE: £25.00
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