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September 16, 2015

VIA US MAIL

Ilorida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Re: CORVUS OF JACKSONVILLE LLC

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Scerctary of State:

1. Onc original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25 to cover the required filing fee.

Please tile immediately the enclosed. and return a file-stamped copy to the
undersigned.

[l you have any questions regarding this Miling, feel frec 1o contact the
undersigned directly at (888) 705-7274.

Rt‘SpEL

gana Guzma /

JLGISTEREY AGENK SOLUTIONS, INC.
1701 DircclorsNdvd., 300

Austin, TX 78744



Pursuant to the

.
submits the fol[gn

LIMITED LIABILITY COMPANY
ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
Florida.

1. Name of the limited liability company:

CORVUS OF JACKSONVILLE LLC
2. (@) 9000 REGENCY SQUARE BLVD., STE 205

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

company
ving statement in order to change its registered office or registered agent, or both, in the State of

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

9000 REGENCY SQUARE BLVD., STE 205

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
05/06/2009 MO9000001756
3. Date of filing/registration in Florida 4. Document number
5. (2) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD
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A
Registercd Oftice Address  (MUST BE FLORIDA STREET ADDRESS) 3?;3 (!ﬂ
o
e
Mo g
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M
PLANTATION 33324 SRR
. FL o W
T
= o
®) REGISTERED AGENT SOLUTIONS, INC. e
Enter name of NEW Registered Agent and/or NEW Repistered Office address

155 OFFICE PLAZA DR.
NEW Registered Office Address:
SUITE A

I — bt S S

pL 32301

4

If the limited liability 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 otherwise provided in
the articles of orianizajon or tmrating agreement of the limited liability company.

Signature of a member or adthorized reprisentative of a member

David Adams, Authorized Signer
1 hereby accept the appointment as registered agent and a

Printed or typed name of signee
;gree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,
o merely reflect a change in the registered oﬁce address, I hereby confirm that the limited
@o[;{ﬁe in writing of this change.

{{ this document is being filed
iabifity company has been
V1 /h\.,t Jactyn Wright, Asst. Secretary

lj]fﬁalurc ﬁRegistered\b’gdm

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE; $25.006
INHS 18 (2/14)
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