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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 bmits the following stai riler 1 its regis o
agen.',ojarcgo par g‘ erna o F{;ar l_‘;,;‘fng Statement In o o change its registered office or repistered

). Name of the limited lability company: HIDDEN ACRES LAND COMPANY, LLC

2. (s) Principal officc address of limitod liability company: 7915 BAYMEADOWS WAY
(Note: MUST RE STREET ADDRESS) SUITE 300
JACKSONVILLE FL. 12256

7915 BAYMEADOWS WAY

(b} Mailing address of limited liability company:

(Noie: MAY BE PO, FFICE B(). SUTTE 300
JTACKSONVILLE FI. 32258

02/27/2008 MOB000DODI |
3. Date of filing/registretion in Floridn 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: WODRICH, MICHABL A
Registered Office Address: 130] RIVERPLACE BOULEVARD
SUITE 1500
IACKSONVTLLE FL 32256

(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:
NEW Registered Agent: C T Corporation Systam
NEW Registercd Office Address: 1200 South Pine 5land Road

MUST BE FLORIDA STREET ADDRESS]
Plautadon, JLA3324

If the limited [iability company Is not organized under the laws of the State of Florida, i is hereby
confinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the repisiered agent will be identical. Or, in the case of a Florida limlted
liebility company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabllity company or as ctherwise provided in the aricles of organization

or the operating agreement of the limitad liability compeny.

. -
Sigée of s member or autharized ropresantalive of 8 member

ﬂ/éh'shl-_n_ Mils

Prinind or typed nneue of tignee

[ hergh he § as registered agent agree io get in this ¢ ity. { further ugree to
o Gg&%??rcfé ‘rofg o "W’ Sf%r!ge g mh‘J}eg !?/ﬂgg oﬁcr ang co g%! !e or%anc)gl figs,
am I} wér f jgpu ebligatio lodmgap tion gs regisigre riea.igm 0
2 ter ?g.’ § iy 1] thiv ﬁewpamuffgq:ﬁe f{ #claciggg; n ine g hﬁ
address, I hereby confifm that tne limited ltability company een noiffted in writing of thit:chdnge.

C T Corpaation Sysem (/00010 QA Lpsefe Barbara A. Burka o =
TTgnAiare of Regwicred A genl Spaecial Asaiztant Srcretary ndy n
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