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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-17-2012

NAME: JACKSONVILLE REGENCY REAL ESTATE ASSOCIATES LLC
=

TYPE OF FILING: CHANGE OF REGISTERED AGENT %::Jj i
- i
= F1d

COST: $25 o ¥
=

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q—UBA,Q
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Jacksonville Regency Real Estate Assoclates, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please retumn all correspondence concemning this matter to the following:

John Christal

Name of Person

Firm/Company

090 Vemqmo anua ulte 8
Address

Washington, DC 20006

Clty/State and Zip Code
Jo CorpAssls
-ma 1o ar Tepart nonficanon

For further information concerning this matter, please call:

John Christel at(__202 )

Name of Persen Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

2661 Bxecutive Center Circle
Taliahngsee, Florida 32301

Enclosed Is a check for the following amount:
[/]525 Filing Fee

NHS I8 (S/00)

MAILING ADDRESS:
Registration Section

Division of Coiporations

Clifion Building P.Q. Box 6327
Tallahasseo, Florida 32314

[C] $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMEITED LIABILITY COMPANY

ﬂurﬁam {0 the prog%%m; %f se%r':f g?&l 415"% 608. 08’ Fl,:zrida .iS‘{’atute:, ‘erlwdundmignad hm"es
ability company su atement in order to change its re f
agent, ar bo li‘:’ the State of Florida. & e gistered office or registere
1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 10 New King Strast

lote: BE DD, Suita 102
(b) Mailing address of limited liability company: same ag above.
(Note; MAY BE POST OFFICE BOX)
’ ., R
2.21,2001 M01000000395 v —
3. Date of filing/registration in Florida 4, Document number i
... =0
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sﬁtg’i_‘; -
Registered Agent: National Corporate Research, Uid: ..
mOX
Registered Office Address: 155 Office Plaza Drive oo
a 301 i
Tads? :..;
(b) Enter name of NEY Repistered Agent and/or NEW Regiatered Offics address:
NEW Registered Agent: NRAI Services, Inc.
EE_‘% Registered Office Address: b 815 Eegl Park Avenue
D P————
Jglinhassee FL32301

If the limited liability company is not organized undar the laws of the State of Florida, it is hereby
confirmed that afier the change ore “Jes are made, the Florida street address of the registered office
and the business office of the rcgls! t will be identical. Or, in the cage of 8 Florida limited
habihty company, it is hereby confirmed that the change(s) was/were avthorized by en affirmative vote
of the members of the limiged liabili '3 rﬂpandﬁ or as otherwise provided in the articles of organization
A ing agreftheptof the limited lability company,

e Q. ' ey

nted or typed name of signee

I heribj‘:’ﬁ :hea 0 “ m ;reclfda agl cr tnt:’tiseca n’ c)zlz en‘:ﬁe: sm
W epu ea lg.;rng B "i?

P
Sgper ol 3 4.”' depiment 13 Ving ““fé“ff mf'éﬁm’ jofice
by: %IRAI 35 sggs{' f:cn.ﬂ Jahn Chﬂslenl'\lP of N campany aen o nvriing cringe.
) / Registered Agent
Division of Corporations, P.O. Box 6327, Tallnhassee, FL 32314

FILING FEE: $25.00

INHS I8 (05/08)
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