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COVER LETTER

TOQ:  Registration Section
Division of Corporations

SUBJECT: Jeb Bush & Associates, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter (o the following:

Jaimie Paul
Name of Persan

McDonaild Hopkins, LLC

Firm/Company

505 S. Flagler Drive, #300
Address

West Palm Beach, Florida 33401
City/Stare and Zip Cudle

ipaul@mcdonaldhopkins.com
E-mail address: (10 be used for futuee anaual report notificution)

For further information concerning this matter, please call:

Jaimie Paul ac(__561 ) 472-2121
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a checl for the foliowing amount:

$25 Filing Fee [[] 855 Filing Fee & Cenified Copy

HI1000114331 3
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé ﬁ[ol.’awing 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: Jeb Bush & Associates, LLC

2. (a) Principal office address of [imited liability company: The Biltmore Hotel

(Nate: MUST BE STREET ADDRESS)

Coral Gables, FL 33134

(b) Mailing address of limited lability company:
{Note: MAY BE POST OFFICE BOX)

rl
Sl
2/27/07 MO7000001163.¢.. ™9 .
3. Date of filing/registration in Florida 4. Document number T
B
Tt 2,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o{;ﬁtg}g: % L
T
Registered Agent: Ragquel i :ﬂ ] 2
s 5

Registered Office Address:

Miami, FL 33131 =

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered OlTice Address: 200 S, Biscayne Bivd,
UST BE FLORIDA STREET ADDRESS, Suite 2790
Miami LJFL33131

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 chat?dgcs 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 limited
liability company, it is hereby confirmed &at the change(s) was/were authorized by an affirmative vote

of the rs of the [imited liability company or as otherwise provided in the articles of organization
or thg/Operafing Frﬁf the limited liability company,

. Y

)
Sigrature ?Tn me[nber o7 uﬁﬂ?onchﬁ_&gpkﬁmanvc 0! a@bcr

Raquel A. Rodriguez

Printed or typed name of signge

f hereby gceept the uppoin as registered agent and agree 1o got in this capaeity, I further agree to
comply )‘:w' % t% prowp {im -%74{ statukes re!a(iveg fo ;ﬂe pn?gqrqr anc? complete f rfgr%an‘c)g‘ of my qulies,
? amilidr with ang gcgepz the obla’garmn 0 mg ;’J'a ition ag registered agent as provided for in
F.S. § o’g:u ent iy _einq led 16 merely refleci’a change in the regz.vtered office

that the limited liabilily company kas been notified in writing of this change.

ons, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Division of Corpora
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