“MD2000002Y41 9

=Y

From: SUSAN G WHITLATCH {304
_ . 01-4
THE §T. JOF CDMPAN‘; » 0
245 Riverside Avenye
N Suite 500

JACKSONVILLE, FL, 32002

{City/State/Zip/Phone #}

[drekur ] war [] maL

(Business Entity Name)

{Document Number}

Certified Copias

Certificates of Slatus

Special Instructions to Filing Officer:

Office Use Only

A

600023780446

10/14,/03--01052--006  *#2395, 00

EVTIVL

e

e
1

E

SRV T

1374

10:h Hd H1 LI0E00

YOO

ssawN OCT 23 2008



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o= BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com;}ylany submiis the F[ol!owing stafement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is:

ARTISAN PARK, 'L.i_‘.C.
2. The mailing address of the limited liability company is :

245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE, FL 32202
718/2003 o . M02000002418
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 _ . _
Name
245 RIVERSIDE AVENUE SUITE 500 .

Address - «t.-: =

JACKSONVILLE, FL 32202 < cf—g
City, State and Zip = —5‘ 3 -:2
6. The name and address of the new registered agent and/or office: 'f: =
CHRISTINE M. MARX ma g O

e

Name ':é':'v; Z

Florida street address (P.O. Box NOT acceptable) g -

oS
FL
City, State and Zip

If the limited lability 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 registered office
and the business office of the registeref 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 ograting agreemzt of ib‘le Iizited liability company.

(Signature of 3 mwember o7 anthorifed represeniative of a member}

(Printed or typed name of ;ignce)

1 hereby accept the appoinmzenf as registered agent and agree to act in this capa
comply with té:;: proy:;fzons of all sigtu eg relative to th
% I am familiar with apd decept the

:7 ) zf’}
a

ity. I further agree to
! ¢ proper and complete erjgrmance o} ‘;ny ;:Zz‘l,e.s,
hiligationg of n1y position ag reg Igre agent as proviaed jor.in
£SO ocument is, pmg{ﬁled {0 merely reflect a change in the regi, .:f_re office
by-ponfirnithat the Simited liability company has been nofified in writing ofst is change.
AJ . -
\Gignaturg of Registored Agent) /
Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.60



