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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'a_bilitg) company
f{fg}bmgs the following statement in order to change its vegistered office or registered agem, or both, in the State of
orida.

I. Name of the limited liability company: Pickdnoay  {pnmmnaeaciol Qaﬂ. éiim._\'g._h\_\___w‘b.-; LL ¢
2. (a) 305 _Sau 0qm00 L[fllg%g P )P0 box 33337
Principal oflice address of limifed liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

Ecmg Verdro  Pea ch , FL 372487 Ena;l-g Ved ven Mgh,_ EL 32004

223/1999 L 9900000 1019

3. Date of filing/registration in Florida 4. Document number

5. (a) F%L Corp . ‘

Registered Agent and R'egislered Office shown on the records of the Florida Dept. of State:

b 1
._le_lndfjgﬂiaﬂ+ Drive. ,Suite 1300
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Jacksonvite, FL 322032

, FL.

o _Blan_ Dickmion

Enter name of NEW Registered Agent and/or NEW Registered Office address:

0?305 Jaw | Or.

\
NEW Registered Office Address: ’

Ponte Vedra beacu, y Ft.332082a

, FL

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby 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 orggwz@ion or th fig agreement of the limited liability company.
. RLAW € DICK(NTuY
Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of rgy duties, and I am jgamiliar 14':'1/;1) and accept
the obliﬁanom of my pogition as regisiered agent as provided for in Chapter 605, F.S. Or, z{ this document is being filed
10 ?iﬁrf{y reflecia g e in the registercid office address, | hereby confirm that the limited liability company has been
notified in writing’é

Signature of Repisiered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




