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| CORPORATION SERAVICE COMPANY'

ACCOUNT NO. : I20000000195 _?;w
REFERENCE : 468690 41001A “%;
AUTHORIZATION
COST LIMIT
ORDER DATE : August 4, 2010
ORDER TIME : 11:32 AM
ORDER NO. : 468690-005
CUSTOMER NO: 41001A

i
| CHANGE OF AGENT ﬂs Nsle -
| :

NAME : ST. JOE TIMBERLAND COMPANY OF
DELAWARE, L.L.C. B,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRY

CONTACT PERSON: Carina L. Dunlap -- EXTH# 2951
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© -~ 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

-Pussitant 1o the provisions of sections 608:416-or 608.508, .Florida.Starues, the undersigned limited liability

: qan)rpanv submiis the following statement in order to change its registered office or registered agent, or both,
inth ' o '

e State of Florida.

I. Nameof the limited Yability. cbmpaﬁy:- St. Joe Timberland Company och_]aware, LL.C.

:'2. {a) Principal office address of liinited, liability company: -133:Sonth' WaterSound Parkway

(Note: MUST BE STREET ADDRESS) WaterSaund FI. 32413

" (b) Mailing address:of limited liability compary:

(Note: MAY BE POST OFFICE BOX) WaterSound, FL. 32413
November $, 1999 - MI9000001755
3. Date.of filing/registralion in Florida 4, Document namber %_ v
‘ ” : . 5 o
5¢ “(a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State: % %’{3} .
‘Registered Agent: : A Reéce B, Alford 6': L % )
‘Registered Office Address: ' 245 Riverside Avenue, Suite 500 2 ‘f’%@.
’ Jacksonville, FI, 32202 A
U I
2%

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

NEW Registered Agent:

* NEW: Repistered Office Address:

-(MUST BE FLORIDA STREET ADDRESS) 133 South WaterSound Parkyay
_ atersoun JFL

- If the limited liability company is not organized under thé laws of the.Siate of Florida, if'is hcrebﬁ 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 bie identical. Qr, in the case of-a Florida.limited liability company, it is

hereby confirmed that the thanye(s) was/were authorized by 4n affirmative vote of the-members of the limited

liabiliry.company or as otherwise provided in the articles of organization orthe operating agreement of (he
limitgg Hability company; ‘ .
WAV, /310

+{Signatre.-of 2 member or githorized representative of 2 member)

1

(Primed or typed name of signee): ’ '

I hereby accepi the appointment as register
in fv With r_e}:rayr'g%ons of ail S a_!ugs ljelc
upﬁg:hg with and accept the of

F.5 Or ifthis'd _cu_mel,zibe
confirmyfal the [imited fi

d agent and agree to get'in l}u‘s capueity. 1 fu?qr agree (o
0

aj!jve 10 the proper and complele performance of iy éf}%ﬁ;}g% {9

ieations of iny.pesition gs registered agest as.proyvided jqrin
Jfgd,ro(mere/y’rzg et c%ar:g%i;r’lﬁe‘- gisrerecli affice address,:]
mpany ha befi:uan led in writing oj{t iis change.

1ere,

By: Yt 9/3/410
{Signdture of Registered Agerif =
Diviston of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: §25:00

INHSI8 (0508)



