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i~ .. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

e BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com%any submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: e
2. The mailing address of the limited liability company is :

245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE, FL 32202
6/4/2002

. o M02000001448
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 Department of State:

LAWRENCE PAINE o
o Name
245 RIVERSIDE AVENUE SUITE 500
N Address PR~
JACKSONVILLE, FL 32202 B3
Tity, State and Zip L 8 4
6. The name and address of the new registered agent and/or office: %,;,: = 'F—
LN
CHRISTINE M. MARX w2 5 O
Name | - ﬁ gg:\ ::; -
Same G gk 2= &
Florida strect address (P.O. Box NOT acceptable) iff.% ht
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 afler 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 organization or

the operating agreement of the limited Jiability company.
/ &Id@.ﬂda %g : ZE A LQJ#@L
(Signature of a member or anthoriZed ropresentative of 2 member) '
‘(Printed or typed name of signee)

1 hereby accept the appoinim 5 as re ifterled agent and agree io 3{:1 in this capagity. [ further agree fo
corcrfzply With t!jpg provisions of all statules relativé to the proper and compiete performante of my dutics,
and I am fami Fg?wt and deceplt 6 eo,hga_non aof my posu}an q regtstgr agent as provi or.in
Ci 8, B8 Or ¥if ¢ ﬁf ocument is being filed t0 merely rgffect a change in the re,
ehyronfi t 1he [imited liability company has beern notified in writing

i
istered office
gﬁfis change.

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $§25.00



