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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes
the undersigned corporation organized under the laws of the State of

Florida

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

1. The name of the corporation : TILIOO CAY, INC.

2. The mailing address of the corporation :___ 68 Players Club Villas

Ponte Vedra Reach, Plorida 32082
3. Date of incorporation/qualification:

09/17/97 Document pumber:_ P97000080910
4. The name and address of the current registered agent and office

Allen, Brinton & Simmons, P.A
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One Independent Drive, Suite 3200 B = T3
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Jacksonville, Florida 32202 cc:; = f_i; g""
5. The name and address of the new registered agent (if changed) and/or reglstered office ;ﬁ\f; hanged):= T T
(P. O. Box Not Acceptable) =
ot G ﬂ
Stoneburner Berry & Simmons, P.A  2F w
== =
One Independent Drive, Suite 2000 s
Jacksonville, Florida 32202

The street address of jts reglstercd office and the street address of the business office of its registered
agent, as changed, will be identical.
Such cha.n e was authorized by re;

solution duly adopted by its board of directors or by an officer so
auth/wz y the board. /K\

Julf 29 200!
/ (Signature of an Officer, challman or Vice chalrman of the board) ‘ / ()Dare)
Iynda Storkenson, President

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a
I fiirther agree to comp

%em‘ and agree to act in this ca
'y with the provisions of all Statutes re

actty.
ative to the proper and complgre
pe;formance of my dufzes and I am familiar with and accept the obligation of my position as
regzstere gent.
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ifor
6 /ghature of Registered Agent) ] (Datcy
[f signing on behalf of an eatity:
Sidney S. Simmons, IT ~ Vice President
(Typed or Printed Name) {Capacity}
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