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

Pursuant io .'lrclj:rm'J.w'un.\' of sections QO3NS ar otiSAH [h, Florida Sianeres, the wndersigned linud
stefwmpits the follovcing siaiement in order

] . i L by company
i i change s regisiered office or registered agent, or both, in the Nratwe of
Flovida.
. . Lo L e JOYIGNITEPR LLC
o Nunw of the limited liability company:
2. ia) by
Principal office address or limited liabilitey comgany: Mailing addiress of imted hobilty company-
(Nete: MUSTBE STREET ADDRESS) (Note: MAY BEPOST OFFICE BOX)
03/17123 L.23000143470
3. Daate of filing/regisiration in Florida 4. Document number
- HAVRE, B
30 {a) E I
Registered Apgent and Registered Othiee shoswn on the reeneds af the Flovdas Dept. or state:
1901 ATH ST N
- - - — g
Regintered Otfice Address (MEUNT BE FLORIDASTREE T ADDRENS) _. =
S o
STE 300 N =
=
$T. PETERSBURG ., 33702 ~
KL fog
=
Regisiered Agenis inc -
th) (o]
Enter name of NEW Revistered Apgent andior SEW Registered (Hlice address: . L—
™~
7901 4th St N

NEW Regictered Oftice Address

STE 300

St Petershurg

] 33702

I the hmited liability company is not arganized under the Taws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida streei address of the registered office and ihe business office of the registered
agent will be identical. Or. i the cuse o a Florida Himited Hability company. it is hereby confinmed that the change(s)
wasswere authorized by an affirmative voie of the members of the Timited Hability company or as otherwise provided in
the articles of organization or the operating agreement af the Binited liability company.
P by -
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P SN L pa Robin Jones
Sepnatuze ol amember or suthorized represa

e
At e o mambic

Ponted o typed name of wignee

P hiereby accept the appoinnreni as registered agent and agree i act in this capaciiv. 1 fiether agree to comply with the
provisions of all stanees relative 1o the ;u‘u/u:r and complete performance of oy duiies. and | am faniliar wide and vecepr
the oblivations of my posicion ax regisicred ageni as provided for in Chapecr 605, 8.8 Or, if1hié documen: is being filed
o merel refleet a éhange b the registered rJI‘?M.‘(' adedress, [ herchy confirm that the limited Habiline company has been
natified b writing of this change.
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P e vi
Jtrd !\?,{.9*,\.'{';- Cawvid Roberls

- Assistani Secretary
Signaturc B Registered Agen:

Division of Corporationse P.0. Box 6327« Tallahassee, FIL 32314
FILING FEE: 825,00
INHS IS (2004



