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STATEMENT OF CHANGE OF REGISTERED
AGENT FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of Sections 608.416 or 608.508, Florida Statutes, the
undersigned limited liability company submiis the following statement 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: Griffin Heights, LLC

2. The mailing address of the limited liability company is: 2409-A Mall Drive
North Charleston, SC 29406

3. The date of registration in Florida was: December 7, 2021

4, The document number is: M02000003215

5. The name of the registered agent and the rcgistered office address as shown on the
records of the Florida Department of Statc is: Joseph H. O’Shields 1301
jv ul acksonvill 07

6. The name and address of the new registered agent and/or office is: James M
Riley 1301 Riverplace Boulevard, Ste 150 Jacksonville, FL 32207

It is hereby confirmed that after the change is made, the Florida street address of the
registered office and the business office of the registered agent will be identical
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By: James J. Kemr, X. E =
Its: Member ": ‘r:.
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I hereby accept the appointment as registered agent and agree lo acr -in this
capacity. I further agree to comply with the provisions of all siaiutes re!artve 10 tRe
proper and complete performance of my dwiles, and [ am familiar with and accept g
obligation s of my pesition as registered agent as provided for in Chapter 608. Florida
Statutes.
. =
James M. Rz'ﬂ_ey D
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