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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
_ LIMITED LIABILITY COMPANY
submits the fulion

Flursimt ro the provisions of sectlons 505.0113 or 603.0116, Floricla Statwies, the undersigned limited liability company
Florida.

ving stazement in order to chanve its registered office or registersd dgent, ov both, M the Stie g
1. Name of the himited liability company:

Mussau Open MR, LLC
2. (4}

(b)
Principal oflice midress of limited linbikty company:

(Nofe: MUST BE STREET ADDRESS)

18635 LLime Street, Suite 102

Mailing addicsa of imited Hablliny company:
(Notg: MaY BE POST OFFICE BOX)
420 Charter Blvd, Suite 402
Fernandina Beach, FI. 32034

Macon, GA 31210 .

— o
Janwary 13, 2004 M04000000262 .
— ""rl'
3 Dute of Aling/registeation in Florida 4, Document numbg_";’.-, r%é
. r
3. @ ) Wz \ i
. : - : - - a
Legistered Agent and Regisrored Office shown an the records of the Florica Dept. of State: r‘:‘ . ‘ 1 ‘
Vicki L Meadars S N
Reginered Oftice Addvess  (AIUNT BE FLORIDA STREET ADDRESY) P 2
i3 =7z
. ; . ! =
1301 Riverplace Blvd, Sulte 1500 - et et
>
Jacksonville 2207
JFL?
(b)
Bater name ¢f NEW Registered Apeat and/or NEYW Hegistapgd Qffice addrgss:

Nawal B. McDaniel

NEW Registered Oflee Address:

L
1f the Jimited liability company is not o-ganizad under the laws

the change or changes are made, the Flori
agent

of the State of Flarida, it is hereby confirmed that after
da atreet address of the registered oftice and the businzss office of the registered
will 5¢ identicat. Ov, in the case of  Florica limsted liability company, it is hereby confirmed that the changs(s)
wastwere authorized by an affirmative vote of the members of the timited Jisbility company or ags otherwise previded in
the articles OWEQ@QmMW}pmﬂngrammnt of the limited liability company.
) : .

K ‘ IS . B P

o Wi/ e\ D, Peter (. Holliday, 111
T Gignature of & afember of aathorized tepresdntptive of 8 memnher Trinted o typed nane uf sigiee

Ry _ .

I hereby accept the appaintment as Fegidsgred agent and agree (g ack in this capacity. [ further agree lo (:omgl’y with th
provisiony of all stanites relaiive (0 the prager arid compiele parformence of my dules, ana 1 am Jamitiar with and aceep!
the nb(t;;mmns c{:f my position as regisiered agent as providgd for in Chapter 603, F.§. 0
10 meraly réfect o change in the registered office address, [ héreby confirm that the lipiited
notificd in writing of this change,

r, 1f thi document Is being filed
iability company kas been
\
N ad i p ) B Ui )
Sigraters of Argistered

gent
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