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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR-_:. ?:;EGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6050114 or 605.0116, Flovida Statutes, the undersigned limited (iability company
?}bm‘ijw the following statement In order to change its registered office or registered agent, or both, in the State of
orida,

1. Namge of the limited liability cempany: Columbia Il Island Crossing, LLC

2. () ONE INDEPENDENT DRIVE (b) ONE \NDEPENDENT DRIVE
Principal ofTice address of limited liability company: Mailing addreas of Hmited liability cormpany:
e T (Note: MAYEE POST OFFICE BOX)
SUITE 114 SUITE 114
JACKSONVILLE, FL 32202-5019 JACKSONVILLE, FL 32202-5019
12/13/2007 M(*7000007230
3. Date of filing/registration in Florida 4, ' Document number
5. (2 FALCORP
Regiaterad Agent and Registered Office shown on the records of the Florida Dept. of Stale:
ONE INDEPENDENT DRIVE -
Registored Office Address ELORID ELADD. ’
SUITE 1300 h ’ff
JACKSONVILLE p 32202 |
‘f
) .

Emter name of NEW Reedytered Azent and/or NEW Reglsterod Office addresy:

United Agent Group Inc.
NEMW Registered Office Addross:
11380 Prosperity Farms Road #221E

Palm Beach Gardens pp 33410 ..

If the limited liability compnny is not organized under the laws of the E;”afte of Flonda, it is hereby confirmed that after
the change of changes are made, the Flotida atreet address of the registired 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 Hmtived liability company or as otherwise provided in
the articles of nrganization or the opcrating agreement of the limited liability company,

S ~——— Savannah Montalban, Attorney-in-Fact

Signature of & member or authorized represcntative of a menber Prmted ar byped name of signee

1 hereby accept the appointment as registered agent and agree 19 oct in this capacity. [ further agree to comply with the
provisi?ns of g!! stamptgso relative to rhgfum er a%d compfgge performi:-se of rgg dm?ar. wd [ am Jemiliar wit 4 d accept
the obligations of my position as registér 2n! as pravitjeg’  far in &-‘;jqpter 5, F.S. Or, if thi§ document is Egm Jiled
2, 1

to merely reflect a change in the registered office address, eby caitfirm that the limited liabifity company has béen
notified in writing of this change,

Signatwre of Registered Agent Sovanneh Mentuiben, Specisl Ascretary

Division of Corporationss P.0, Box 6327s Tallahassee, FL. 32314
FILING FEE: §25.00
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