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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f‘ummn! fo the provisions of sections 608.416 or 608.508, Florida Stonues, the undersigned limited

iability company submits the following statement in arder in change iis regisiered office or regisrered
agent.’ar boith, in the State of Flarida.

1. The name of the limited liability company is: Classic Act, LLC

2. The mailing address of the limited liability company is : 8800 Heckscher Drive
Jacksonville, FL 32226

August 4, 2006 MOB000004335
3. Date of filing/registration in Florida 4, Document number

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

Corporation Service Company

Name A
)}
1201 Hays Street ?“?—,
Address ‘;,';"%
Tallahassee, FL 32301-2525 %—};
City, state and Zip %_ﬁ
6, The name and address of the new registered agent and/or office: ?“‘.%
CorpDirect Agents, Inc. ?f{j__
Name %YJ‘
515 E, Park Avenue S
Florida street address (P.O. Box NOT acceptable) 24
Tallahassee, FL 32301

City. State and Zip

If the limited liability company is not organized under the laws of the State of Flarida. it is hereby

confirmed that after the change or changes are made, the Florida sireet address of the registered ofTice

and the business office of the registered agent will be idemtical. 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' membersof the limited liability company or as otherwise provided in the articles of organization
i

arth per%:g:ﬂ:t of the limited liability company.

(Sigristure gf d~rfcmber orTthdrized representalive of 3 member)

GVQ I é“-; S ety Teucun €UP) Fineace
(Printgd or yped namé of signee) L "

I heriby ai,CféJr the apgointme i as regisiergd agent and agree (0 qct In this capagity, | ﬁfrf;]er r?ree fo
co !

wifh the provisions of all stgrules relo(ivé 1o the proper and complete perforinance of my quiies.
an’g}} gm ami I-if wif c_miajf:’geplr e odligafion 3}' my;;os}:?f fon a reg:ﬁ ved ax{en as providet] aﬁ;m
Chgpler , FS, fr! d ijf Iﬁred nffice
addr is change.

this dngument is ber 10 merely r
that the limired l'agﬁrry company h'gs

t Secretary

ect i change in e reg."
een notified’in writing of 1

ifered Agent)

t‘{)Ivisirm of Corporations, P.0. Box 6327, Taliahassce, FL 32314
FILING FEE: §25.00
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