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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[

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

1. Name of the limited liability company: JNNV, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

1172 S. DIXIF HWY STE 628
MIAMI, FL 33146

(b) Mailing address of limited liability company: c/o Gravier and Associates

(Note: MAY BE POST OFFICE BOX) 201 Alhambra Circle, #901
Coral Gables, FL 33134

2/29/08
3. Date of filing/registration in Florida

L08000022077
4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: HRAWG Corp.

1801 N. Military Trail, Suite 200
Boca Raton, FL 33431

Registered Office Address:

* (b) ‘Enter name of NEW Registered A‘gent“z'i'rid/or NEW Registered Office address:
' " - NEW Registered Agent: ..
NEW Registered Office Address: — S
(MUST BE FLORIDA STREET ADDRESS)

Ry

If the limited hiability 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 FlorJa street address of the regnstered office
and the business office 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) wag/were authorized by an affirmative vote
of the members of the limited-liability company or as otherwise provided in the artlcles of organization

or the op g gareempefil of the limited liability company.  \;
ﬁf‘ - N\ Graviens At

Signature of a or authorized representative of a member Q ol A\ H"‘hMB Wn G/u,aFF‘qU/
/W onat GrAL L 3"5/?y S/
Jeffrey L. Neuman

Printed or typ of signee A-I‘H) ' LQWMD O GQN}G/I
I her? e appomtment asre zster d agent and agree to gct in this capaczty I furt er agree o
gp Iy wWith tl ovisions of al statu es relative to the proper and complete performance o uttes

Lam famili

Chapier 8.1

with an accept the obligation o my POsit, regis gre agent as. ovz
Or zf this document is e:gg led to merely rg/fect ac. e in the o ce
\confifm that the limited liability company has been notified in writin hz ange.
/ o ﬁ "

el
Slgnature of chxster gent DI
&ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ff;;‘
FILING FEE: $25.00 ab
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