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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the

ollowing statement in order fo change its registered office or registered
agent, or both, in the State of f?on‘da. ©

1. The name of the limited liability company is: _Y/riual Access Pariners, LLC

2. The mailing address of the Himited liability company is : 2100 SouthBridge Parkway
Suite 650 Birmingham, AL 35208

January 3, 2002 o M02000000033
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departinent of State:
Charles S. Michael

Name

7892 Mud Lake Road

Address
MacLenny, FL 32063

“City, State and Zip
6. The name and address of the new registered agent and/or office:

Danny E. Turley
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Florida street address (P.O. Box NOT acceptable) A T?'
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Jacksonvilie 32218 i
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1f the limited liability company is not organized under the laws of the State of Florida,
confirmed that after the change or chan

S7 @
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es are made, the Florida street address of the registeredeifice
and the business office of the register

i agent will be identical. Or, in the case of a Florida limited

gflbllity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e men

tty&}&ing agree

ers of the limited hability company or as otherwise provided in the articles of organization or
ment of the limited habt any.
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{Signature of 4 member or authorizsd representative of a member)

Barbara Nelson Potts
(Printed or typed naree of signee)

I hereby gecept the appointment as registered agent gnd agree 1o get in this capagity. I further agree fo
o) yjlfvi fae prayﬁ%ns of?ﬁf stgtules re agz'v‘gto ﬁe prbgg__)qr ang comp?efe gjgr?naﬂgg o my, guiies,
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ect @ change in the registered ajjice
e limited fiability company has been nofified in writing &% is chalﬁge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/95)

FILING FEE: $25.00



