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CT Corporation System

660 E. Jefferson St., Tallahassee, FL, 32301

850-222-1092

USA Jackson Square 23, LLC
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< Y
" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ipany submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: USA Jackson Square 23, LLC

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

¢/o U.8. Advisor, LLC, Five Financial Plaza, Suite 105, Napa, CA 94558

9/22/2004 . M04000003929 \s -
3. Date of filing/registration in Florida 4, Document number . &
5 A\
5. The name of the registered agent and the registered office address as shown on the r-é’x;‘d@l’g o@e -~
Florida Department of State: Ze, o (
Corporation Service Company _ — -;:P -%o 6’ f‘\
Name e O
O
1201 Hays Street L m"‘ dj
Address ' (OC& I3y
O
Tallahassee, FL 32301 N %@
City, Stai¢ and Zip ' >

6. The name and address of the new registered agent and/or office:

C T Corporation System

Name
1200 South Pine Island Read

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

Plantation FL 33324
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 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 othcr\mse provided in the articles of organization
or the operating agreement of the hrmted i 111ty company.

By: :
(Signature of 2 e

M (e

es
{Printed or typed name of signee)
Iherb ept the a omtme ster d agent gnd agree 1o ctznthtsc acity. I further agree to
i ’z e prowp tons of a s u 511112@2:0 ge progrer am? comp ez‘e aéo or?igam‘:'% af my utzes,
amz ar wzt an ac € o at:o my positio reglst agent as provzde in
prer or,_ i t ﬁs ﬁurfent zs tled to mereh] ecta emt e reg o ice
ress ereby confirm that the {imited ab: zty company een notz m wrztmgo t z.schange
MM-\
(ngnaturc of R.cgzstcred Agent) ] . L.
Division of Corporations, PO, Box 632’7 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)

FLOLS - 09/09/2005 C T System Culine



