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HENDERSON & MaxwEeELL, P.A

July 25, 2005

T Divisionof Corporatlons

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed for filing with your office are change of address of registered agent forms and

checks for filing fees relative to the entities listed below

Montecito New River Limited Partnership

Montecito Jensen, LLC
Montecite Y L Ventures, LLC
Montecito F H Venture, LLC
Montecito Del Ray, LLC

Montecito New River Management, LLC

Montecito New River I, LLC
Montecito New River, LLC

$35.00
$25.00

$25.00

$25.00

$25.00 .

$25.00
$25.00
$25.00

Should you have any questions, please do not hesitate to call me. Thank you for your
assistance in this matter.

Very truly yours,

“ Ui £ Yot

Doucrl Maxwe

DRM/dw
Enclosures

10739 DEERwOOD PARK BLvD., * SuITE 200A * JACKSONVILLE, FLORIDA 322568

904.992.6949 * FAX 904.992.6948 « www, hmlaw, net
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

: ¢ If /4
agent, or both, in the State of F

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Torida.

ollowing statement in order to change its registered office or registered
[. The name of the limited liability company is:

Montecito New River |, LLC
2. The mailing address of the limited liability company is :
Jacksonville, FL 32256

06/24/05

7785 Baymeadows Way, Suite 200,

3. Date of ﬁlin;g/.re_:gistration in Florida

05000003489

4, Document numbet

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Douglas R. Maxwell

Name " .
4309 Pablo Oaks Court, Suite Five T O ey
Address V; o t‘;’i e
Jacksonviile, FL 32224 o :_g; I
City, State and Zip f‘_:-‘: o ‘;MH
6. The name and address of the new registered agent and/or office: %’lf = 7 °
fo e E{, 3

Douglas R. Maxwell ré%; n
N : 22 9
am :
10739 Deerwood Park Bivd., Suite 200A
Florida street address (P.O. Box NOT acceptable)
Jacksonville

FL 32256
City, State and Zip
confirmed that after the change or ch

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
anges
and the business office of the registeredg a

are made, the Florida street address of the registered office
th ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the operating agreement of the limifted Iiabil"{ty company.
p/

the members of the limited liability company or as otherwise provided in the articles of organization or
oo Ko /Z%éwﬂ |
(Signature @membcr or authorfzed representative of a member)

Douglas R. Maxwell | [/ ¥ s See, _
(Printed or typed name of signee)

1 hereby qccept the appointment as registered agent gnd agree to act in this capacity. [ further agree to
comp?:'%vitiz r?}ae proyg:ons of a ; stqtule, reﬁzﬁvg to tﬂe prc‘;’rpe_r and complete grfor?;nané; oj,.l

and I am g'amz iar with apd docept the obligations of my position ag registered agent as provi
Cgapter &, F.5. Or, if this dogument is being filed 16 mer

a T kerelyoqizrm that the limited fiability company

(Sigiature @egistered Agent)

e}%srgjgect a cha

x

my duties,
i oy deg f%r; in
nge in the registered office
en nottﬁedgfn writing gjs 4
INHS[8(10/99)

is chinge.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



