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

Pursuant to the provisions of seCtions 605.0114 or 605.0116, Florida Statues, the undersigned limited liability company

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

JAMAICA BAY . INC.

. Name of the limited liability company:

2. () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

31005 Jamaica Bay Drive 31005 Jamaica Bay Drive
Boynton Beach, FL 33436 Boynton Beach, F1. 33436
O8/14/1985 H71332

K} Date of filing/registration in Flonda 4. Document number

_ Brennan Grogan, Esquire

5. (&)

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

FIR9T US Highway One North, Suite 100 .
-1 r- S
T M
North Palm Beach 33408 = 97 i
. FL - 5 ?‘ﬂ
J.:- 3 1 B ==L
agleg I i
Florida Association Attomeys RO~ A B
(b) U
linter name of NEW Registered Apent and/or NEW Registered Office address: o = 204
. — EZ ’:r'
Brennan Grogan, Esquire . =
€

NEW Registered Office Address:
824 W Indmntown Road

Jupiwe .. 33458
upiter FL 3

[f the [imited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited Liability company or as otherwise provided in
the articles of organization or the operating agreement ol the himited habihity company.

Do oo piniand D
it~ (A~ N/LIAQ: o= B U\VLLV\(L
Signaﬁzl'lc/uga member or authorized representative of a member Printed or typed name of signee

Vo o Quaned . . . .

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the

provisions of all statutes relative to the proper and comp!e‘{ge performance of my duties, and I am familiar with and accept

the ubl’i‘;{mfon.s' of my position as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered qbu:e address, | hereby conﬁg'm that the limited liability company has been

notified in writing of ihis change._—

{/ﬂ_/_ﬁ//;

Signature of Registered Apent

INHSTIR® (2/14)

ivision of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00



