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

Pursz;ant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiahility com igm'gz submits the ol!awmg Statement in order fo change its registered office or registered
agent, or bolh, in the State of Florida

1. The name of the Iimited liability company is: RIVERCREST, LLC

| 2. The mailing address of the limited liability company is :
245 RIVERSIDE AVENUE SUETE 500, JACKSONVILLE, FL 32202

6/6/2001 o ~__ MO1000001326

3. Date of filing/registration in F Iorida T 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
LAWRENCE PAINE i i
Nam
245 RIVERSIDE AVENUE SUiTE 500 = o
Address o %
JACKSONVILLE, FL 32202 B 2
City, State and Zip ' f;—‘; - ?
6. The name and address of the new registered agent and/or office: T ¥ m
kL -1 L
- CHRISTINE M. MARX S
. - o 2= . _ﬂ% I3
Name 3
cJame g Gbave. 22 &
Florida street address (P.O. Box NOT acceptable) e
_ FL _ -
City, State and Zip

If the limited liability 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 regxstered 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 ﬁ:at the change(s) was/were authorized by an affirmative vote of
the members of the hmlted habxhty company or as otherwise provided in the articles of organization or

thWent the limiged habzhty company.
Q@ el @ Ye A

(Signature of a member or authonzed' representative of 2 member)

Susrn .l lu.H Aol .. o _

(Printed or typed name of mgncc

I izer by acc t the appomtment as register: led agent gnd agree 1o cr in z‘hzs capagity. I further agree to
feprow ions, of ail st tz: atwei he prop eran compiete e OFmance of my, ﬁr uties,
amz iar Wit cm ac eptt z atto my posrt regist, re agent as rovz
S Or if t i5 umenl is d 7] mere g?fecrac i m tne re tered o ce
ress co AL rz‘ e limited l!dbi :ty company izas een notified in writing o this change

“Wignaturs-of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHISLB(10/99) FILING FEE: $25.00



