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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Purspont fo the prowisions of sections 608,416 or 605,308, Flrrida Suttuies, the undersigried lhnited
iability cumpnty swhanis e ollowing statement e order to change it registered office o registered
agent, or hoth, it the Suate of Florida, i
1. Name of the limired liability company: ST.JOHNS 2LLC
2. {a) Pripcipal office sddress of limited liabllity company 973 Ketier Rd.
T (Note: MUST BE STREET ADDRESS) Allamonte Springs, Florida 32714 =
2 Ty
e T
-. . e?  ngh
(b) Mailing address of limited Viability company: 17216 Ceredo Pl % ZE
- . o [ R ia
(Note: MAF BE POST OFFICE BOX) Granada Hlilis. CA 91344 N
e
P iec
1022120012 MO2000M02T7T7 % ;__ i
3 Date of fling/registration in Flonda 4. Document number = T
5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stare: %'\ B
Registered Agent: HOWE. OSMOND
Registered Office Address: 2000 TOWERS[DE TERRACE
SUITE 402

MIAMFL 3131{38.2223 IS

(h) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Business Filings Incorporated

NEW Registered Office Address 515 E Park Avenue,
(MUST BE FILORIDA STREET ANDRESS)

Tallahmssee JFLi2xm

if the ltmited liability company is not organized under the Jaws pr the State of Florida, i1 is hareby
contirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flarida limite
liability pany, i1 is heieby geniirmed (hat the chanye(s) wasfwere authorized by an aflirmalive vole
i the iimir Zhility company or as otherwise pravided in the amicles of organization
ff the ligfited |iabi|, company.,

attrene Jredand, Member

Trnted or fped nmae ol sijnlee

{ herehy ag&cfeﬁ He appointment as registered ogent imd agree (0 act i s copacing. | further agree 1o

compy g e provisions of all slam?v’s" refative to the praper and compleic perforimuile of I?‘ s,

e om er.’;‘zé" with apd decept the obligations of my position as regisiered agent as protvidéd for in

Lhapter BOS, F 8. Or, of this dogument is, ei":{" filedd 10 merelv r‘téﬂ('t‘f @ chemge o ipe regisigred office
esy, 1 hereby confirm that the fintited iability company fias been mified i writing of #ivs chénge,

ierad Agany

= Mark Williams, AVP, Business Fuings Incorporated
Division of Corporutions, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: 325,00
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