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

Prercuant jo the provisions of secrions 803.01 14 or §05.01 16, Fiorida Statitey, the undersigned limited Hability conpuny
Florvida.

swhmits the fellowing statemem in order wi change ity regisicred office or registered agent, or both, in the Stane af
1. Kame ot the limited lubility company:

Green Oak Investments 4,10
270 NEW KIN 3
2 @) 12270 NEW KINGS RD

(b 12270 REW KINGS RD,
Principai affice addreys of louned Eability cangsany: Mailing add res of hmited Liabilin company:
(Nowe: MUST RE STREET {DDRESY) rioeg: MAY 85 POST QEFICE BOX)
JACKSONVILLE. FL 32219 JACKSONVILLE, FL 3229
Q5/26r200% MO3000001989

3 Date of ilingsregiseration in Florida 4, Document nuiwnber

- Crawford, John R

3. (a)

Repsiered Ageni and Rogitiered Offiee thown on the revarde of the Flerids Dep. ol Sae:

Regisrered Ofice Address

NLST A
1200 Riverplace Bivd, Suite #00
j 947
Jacksonville FL 3 —L—,f‘
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XENY Regittered Office Addrams: We)
1200 South Pine Island Read r-.)
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Il the limited liabiliry company is not orgacized under the luws of the State af Flurida, it is hereby confinned that sfter
the change or changes are made, Ihe Florida sireet address of the registered office and the business offica of the repistored
egent will be identical. Ov, in the case ol a Florida [imited liability company, it is hereby confinmed thac the changets)
was/were authorized by an affirmative vole of the members of the limied hiability companty or a8 atherwive provided in
the mnﬁon ar tg operaling sgreament of the himited Liabilivy company.

Craip P, Colmar
Signarure of & member or authorized represeniative of & piember
{ hereby accept the uppeiniment as registered agens and agrey (o act in this ¢
provisions of el sumaies ralarive 1o the proper and complete pe:jormg
the obligations of m_}' pogsition ax u-g;.uen.-!! aﬁgm o5 rmwh-;! Jor in
ro merely refloct u chimge in the registered office o
nuiified 1 orith

Priuted or typed name of sigmee
upﬁ:’f S further agree i o
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i e diiroxy, | héreby canfirm that the Timired Tiabiliny company has been

ch':r Corporation Sysiem s; : § E ﬂ

Wgnutune of Registered Agmnt | ™~

Division of Corparationse PO, Box 327s ‘I'‘alahasser, FL 2314
FILING FEE: 525.00
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