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CUSTOMER NO: 7427124
CHANGE OF AGENT
NAME : LIVE OAXK PROPERTIES, LLC

PLEASE RETURN THE FCOLLCOWING AS PROQF OF FILING:

XK PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret

EXAMINER’S INITIALS:



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned lmited
ligbility compan P.mbnﬁm th iéﬂgwing Statement in order to change its registered gffice §f regisiered
agent, or both, it the State of Florida.

1. The name of the limited liability company is: _Live Oak Properties, LLC, d/b/s Live Oak Properties of Georgls, LLC
2. The mailing address of the limited liability company is : _400 Mali Blvd,, Suite M, Savannah, G4 31406

Q5/06/1998 _ MIB003000453
3. Date of filing/registration in Flotida 4. Document number
5. The name of the registered agent and the registered office addrass as shown on the rec £ thes
Florida Department of State: = =3
-2 £ N
CT Corporation System . -
Name T T e
1200 South Pine Island Roed tniy &
Address EARL m
Plentation, FL 33324 g F -
Cuy, Staie and Zip ' ','.‘3 ur
6. The name and address of the new registered agent and/or office: %a «
o™
Corporation Service Company 3
Neme
1201 Hays Street

Floridz street address (P.0. Box NOT acoeptabls)
Talishassee FL 32301
City, State and Zip

If the lirnited lLiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ are mede, the Florida street address of the registered office
agen;

and the business office of the regis t will be identical. Or, in the case of = Flotida limited

liability company, it is hereby confirmed that the change(s) was/wexre authorized by an affirmative vote

of the mempers of the hmgted ai;mty company of as otherwise provided inr the articles of organization
g agrgement gi the Ipnted Babilily company.

tive of a member)

(harles  Gotinket

(Printed or typed neme of signee) ‘

I hereby the appol) as d agent gnd agree to got in this . further agree to
i R
; s deunen s B L gheclts change b i vbulmed Blice

mited liaoility company gen notited in is chihge,

Kimberly B. Moret

: as its agent

vision of Corporations, P.O. Box 6327, Tallahassee, FE. 32314
FILING FEE: §25.00
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