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COVER LETTER

TO:  Registration Section
Division of Corporations

APEX PROPERTY ACQUISITIONS, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADAM B, EDGECOMBE

Name of Person

COBB & GONZALEZ. " AL

Firm/Company

4655 SALISBURY ROATD, SUITE 200

Address

JACKSONVILLE. Fi. 32236

Citv/State and Zip Code

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

For further information concerning this matter, please call:

ADAM B, EDGECOMBE 904 822-8001
at{ )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
O $23 Filing Fee O %55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 605.0116, Florida Stuintes, the undersigned lintited lighitit: compuany
submits the foltowing statemtent in order to change its registered office or registered agent, or both, in the State of Florida

. o APEX SRTY ACQL ONS, 1.1
. Name of the limited liability company: PROPERTY ACQUISITIONS. 1.¢

2 (@ JTRUTAMP HICKS RD b) 3744 HAMP HICKS RD
Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX)
BRYCEVILLE. FL 32009 BRYCEVILLE, HL 32009
THY2023 123000324204
3 Nite of filingnegisiratinn in Fincda, 4 Docienent nuher
5 @) BRIAN C. ZURAVNSKY
Registered Agent snd Regiatarad Office shown vn the recunds of the Flurida Dept. of Suate:
A1 HAMP HICKS RD
Registerod Office Address  (MUST 88 FLORIDA STREET ARDRESS)
BRYCEVILLE o J2009
) COBB & GONZALEA ADAM B EDGECOMBE :_‘1_:1
Frter neme of NEW Regjsteced Ageqt snd'or NEW Reghrered Office address: ,

4655 SALISBLIRY ROAD

NEW Registered Oftice Addreas:
SUITE 200

JACKSONVILLE - 32256 :: )

If the limited liability company s not organized under the laws of lhe Stute of Florida, it 15 hereby confirmed that after the
change ur changes are made, the Florida streel address of the registered office and the husiness office of the registered
agent will be identicsl. Ox. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vole ot the members of the fimited hability company or as otherwise provided in
the articles ofSrgamyzalion or the operating apreement of the limited Iinbirl_iggncmpuny.
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Printed or vyped neme of cignes

poiniment s rvgislw‘ed ageft and ggree 1o act in thic capacitv. | further agree to roml:.fy with the
s relative 10 the proper and compfele performance of mv dutles. aned { am jumilar with ind accepl

position as #= ad egenf as p ﬁie(‘? for in Chapter 605, 1.5 Or, if thif document is behﬁ Sfiled
u}nge ;’;-: the w olficg mkfress, | hérehy c(mﬁgm that the limited linhifin: compety has been
gf this change.

Sipagturs pfRtqustersd Agent [ T

Division of Corporativnse P.O. Bux 6327e Tallahassee, FL 32314
FILING FEE: $25.00

of or suthorized epresentative of 8 membér

ohbligations o
y merely reflecia
tified in viritin
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