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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned itmited ltability company
iﬁf’"’.g" the following statement in order to change its registared office or regisrered agent, or bath, in the Siate of
orida.
1. Name of the limited liability company: Regency Remediation, LLG
2. (a) ONE INDEPENDENT DRIVE (5 ONE INDEPENDENT DRIVE
Principal office address of [fmited linbility cxmpany: Muiling address of limited liability cormpany:
(Ngte: MUST BE STREET ADDRESY} (Note: MAY BE POST QFFICE BOX)
SUITE 114 y 5-’;1!TE",3;1J4
JACKSONVILLE, FL 32202-5019 JACKSONVILLE, FL 32202-501%
04/28/1999 L95000002442
3 Date of filing/registration in Florida 4. Docuttent number
5 (a)
Registercd Agent and Registered Office shown on the secords of the Florida Dext. of State:
F&L CORP "
e B
Registered Office Address TRE, D (':‘: [
ONE INDEPENDENT ORIVE STE 1300 =
g P e
JACKSONVILLE FL 32202 ;} ﬁ c') \;"ﬂ
=7
) United Agent Group Inc. o ';: = o
Enter name of NEW Registered Azent sndior NEW Reglitered Office addrosy; = 5 @
Z7 o
2™ 8
NEW Registered Office Address:
11380 Prosperity Farms Road #221E Ry, i
Faim Beach Gardens pp 33410 -

If (he limited liability company is not orgapized under the laws of the State of Florida, it is hereby confirmed that after
the chenge or changes are made, the Flarida street address of the registered office and the business office of the regisiercd
agont will be idennical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articies of organjzation or the operating agreement of the limited linbility company.

Signature of & 1MTMber or authorized feprosentative of & member

1 hereby accept the appuiniiment as registered agent and
pg‘ov T}Qm of all starutes relative 1o the pr
e oDi

Savrhnah Montalban, Attorney-in-Fact
Printed of [yped name of signee
ee to acl in this capacity. I further ugree to cam};;!y with the
oper and complele performance of % duties, and I am familtar win
?anom of my position as registéred agent as provided for in Chagpier
to merely reflect a change In the registered office address, | hereby conﬁp
notified in Writing of 15 change. :

3, F.5. O if thiy document is b

and accep!

if this eirzgﬁled

v that the {imtted Hiabtlity comparny har Féen
Savannah Montalban, Spacial Secroti-,

Signature of Registered Agent
Division of Corporationse P.O, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHF1& (2/14)



