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CORPDRATION SERVICE COMPANY” ACCQOUNT NO. : I20000000185
REFERENCE : 97115 7766686
AUTHORIZATION
TN
COST LIMIT : §$ 25.00
ORDER DATE : January 22, 2014
ORDER TIME : 1:21 PM
ORDER NO. : 971155-010
CUSTOMER NO: 7766686

CHANGE OF AGENT

NAME : WHITE OAK CONSERVATION
HOLDINGS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER’S INITIALS:



COVER LETTER

TO: Repistration Section
Division of Corporations

WHITE OAK CONSERVATICN'HOLDINGS LLC  ~ ~7° *° © 7 o
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Robert Fedoris

Name of Person

CPAS

Finn/Company

227 W Monroe S, Suite 4800

Address

Chicago, IL 606806

City/Statc and Zip Code

rabert.fedoris@guggenheimpartners.com

E-mail acdress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Fedoris ‘ (312 ) 244-6980
. at (.
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ 325 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS18 (12/13)



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

Pursuant to. the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
(.“arr}pqr?j{ submits the {ol{owmg statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

2. (a) Principal office address of limited liability company: 581705 WHITE OAK ROAD YULEE, FL 32097
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 581705 WHITE OAK ROAD YULEE, FL 32097
(Note: MAY BE POST OFFICE BOX)

2/26/2013 M13000001261
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: REGISTERED AGENT SOLUTIONS, INC.

Registered Office Address: 155 OFFICE PLAZA DRIVE, SUITE A
TALLAEAGSEE, FL 32301

(b) Enter name of NEW Reygistered Agent and/or NEW Registered Office address:

NEW Registered Agent:; Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee .FL 32307

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.casc.of a Flonda limited
liability.company, it is hereby confirmed that the change(s) was/were authorized by an affirmative volte of
the members of ihe limited liability company or as atherwise provided.in the articles of8iganiZjon or

the/Gjerating agreement of the limited liability company. e
. len fm —
=% 5 W
3 3 : T Tt ht ———
Signature of a member or suthonzed represeniative of u member hi O J—
oo™
Robert Fedoris AT — RN
Printed or typed name of signee - 3= .

. | s H

1 hereby accept the appoinitment as regisiered agent and agree to ‘cfcl in this capacity. fifurthearee ;(;
ca::}p [y with (‘1¢~prov§wzms of all standes relative to the proper and complete é:etformam:e:o, uties,
and | am familiar with and decept the obligations of my position as registered agent as grovidedgor. in

CcI] pier B0S, IS, Ougif this dogument is cggi Jiled to merely rgﬂect a cﬁm;f;g in the regisiered office
address, Lperehy coffirm thay the limjted liability company Fas been _f:oty’ie in writing of this change.

~ -
" 8ue G. Knight
51 ‘c of Registered Agedt C@oratioa Service Company A-‘SS?“H"‘* V!("e p"@S'dﬂnt

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (12/13)



