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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: JACKSONVILLE TOWER ASSQCIATES, LLC

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

Please return all correspondence concerning this matter to the following:

Myra Homer
Name of Person

Capitol Services Registered Agent Department
Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

Magriffith s @ A4M0D. Lo

E-matraddress: (to be used for future annual repbet notification)

For further information concemning this matter, please call:

Myra Homer at¢ 800 y 345-4647
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (7 $55 Filing Fee & Certified Copy

INHSIS (3/08) ' Return Acknowledgment to:

Capitol Corporate Services, Inc,
P.O. Box 1831 Austin, TX 78767

800/345-4647



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
liability com tﬁa
agent, or bo

ny submits the following siatement in order lo change its regwstered office gr'-' registered
in the State of Florida.

1. Name of the limited liability company: JACKSONVILLE TOWER ASSOCIATES LLC
2. (a) Principal office address of limited liability company

. 1111 Brickell Ave.

: : &M
Suite 2910 gt
(Note; MUST BE STREET ADDRESS) X 2%
Miami, FL 33131 - IS
(b) Mailing address of limited liability company -4 Q<
b« o Luse
(Note: MAY BE POST OFFICE BOX) = xT
— s ix
* e ITT
7/6/1999 M99000001036 o o~
3. Date of filing/registration in Florida 4. Document number

5

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent:

Weiss, Andrew R.

Registered Office Address: 1111 Brickell Ave., Ste. 2810
Miami FL 33131
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: Capitol Corporate Services, Inc.
NEVYgRegistered Office Address:

: 155 Office Plaza Drive, Suite A
T BE FLORIDA STREET ADDRESS,

Tallahassee , FL. 32301
1f the limited liability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or ch

and the business office of the registere
liability company, it i here

es are made, the Florida street address of the registered office

ent will be identical, Or, in the case of a Florg1:la limited
g confirmed at the change(s) was/were authorized by an affirmative vote
of the mem thef limited Jiability compan
or the ope efment of the limited liabi

ﬁr or as otherwise provided in the articles of organization
ty company.

Signature of a member or autharized representative of a member

Printed or typed name of signee
7 he; al:: acce et g;s g i%o:nt?er’ s stergtiz ggent ﬂg}i’ agree t%
e L,

58,

ct in this ca; aczty I furt ee lo
raper and complete ormance o y es,
ept ana 1y positjo regm re agent as
ek
hereby confirm t imite ity co

ect a change in the ri

mpany a.s' een notified in writfng gf %w étﬁ
Delanie Case, Asst. Secretary on

Signature of Registered Agent

behalf of Capitol Corporate Services, Inc

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (05/08)



