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

Puwrsuant to the provisions of sections 605.0114 or 605.0} 16, Florida Statutes, the undersigned limited liability com
submity the following statement in order to change its registered office or registered agent, grn both, in the Srat;!)r;f F !aefﬂ

. Name of the timited lability company: MADISON JACKSONVILLE HEIGHTS LLC

2. (a) C/O DEL ORO LEASING OFFICE ) C/O DEL ORO LEASING QFFICE
Principal office address of limited liability company: Mailing address of limited liabitity company:
(Note; MUST BE STREET ADDRESS) :
7001 NW 16TH STREET 7001 NW 16TH STREET
PLANTATION, FL 33313-5270 PLANTATICN, FL 33313-5270
MAY 11,2022 M22000007354
3 Date of filing/registration in Florida 4. Document number
5. (a) C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regisered Office Address  (MUST BE FLORIPA STREET ADDRESS) ey =
—rp ~o
1200 SOUTH PINE [SLAND ROAD S
T- B
i o }
PLANTATION 33324 v T e
, FL (2 S N -
w7 (3% ] r
o B
(b) NRAI SBRVICES, INC. Te om th
E . T, t‘"‘
nter name of NEW Registered Asent and/or NEW Regiytered Offlee address: —_li e
SR
R =
NEW Registered Office Address:
1200 SOUTH PINE ISLAND ROAD
ATI 24
PLANTATION PL 333

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 iimited liability corupany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

00,00 Yo, CHanLS neRzxn

Signature of & metmber or muthorized sepresentative of & member Printed ot typed name of signoe
! hereby accept the appoiriment as registered agent and agree to act in this capacity. [ further agree to comply with the
iy 4 ks F r a'r%d campleg performance of m dm‘gs, and [ am familiar wr'tﬁ and accept

provizions of all statuzes relative to the pr?)e
the obligations o m{g"omion as registered a
to merely reflect a change in the registered o
notified in wrifing of this change.

ent a.égrovz'ded for in Chapter 605, F.S. Or, l{ this document is being filed
ce address, [ hereby conﬁpm that the limited liability company has béen

Signature of Registered Agent
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