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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

Lability company submits the szllowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ~YACKSONVILLE B LLL

2. The mailing address of the limited liability company is : QA0 E}g yFORD Huowv: : ﬁ e £-101
uwTi, Ga B0 _

wlialiaa . HAI000000340
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

PavL Reynotns ]
Name
Wlwd wiwprass Circle -
Address e =
“POVNTON Peact  FL._33Y3T Lutni T
City, State and Zip = o 1
6. The name and address of the new registered agent and/or office: gj; = i
e @ §11
Prtit GroSSHAN w2 O
Name ‘ =Y = T
W% EpuwarD Yoan =2 B
' =

Florida street addressr(P.O. Box NOT acceptable)'

MapeaTE ‘L, D033
City, State and Zip

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 ghmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

ers of the limjted1igB)lity company or as otherwise provided in the articles of organization or
et ¢ limited liability company.

(Sigmature of a member or antStized Tepresentative of a member) C o

/,0/,06// /47 S/n&’kz«\

(Printed or typed name of signee)

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
corgia%ﬁ; %:vith tﬁz proy g‘ﬁons of all statules relai_fiv‘g to the prbg;qr and complete grfgr?';}mnéiel of uiies,
an ot

A4
I and decept the obligations of my position as registered ageni as rovicyéd or in
Or, if this dopum_'enr is bein, %Iég z‘oy gerely Fe ect% chan e‘?n tﬁe r‘ggistered Jci';fﬁce

onfirm th mited liability company has been notified in writing of this change.

[ ture A RE gisteféd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



