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COVER LETTER

TO:  Registration Section
Division of Corporations

JABILLOS 11, LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The euclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspoadence concerning this matter to the following:

KEVIN CARMICHAEL

Name of Person

WOOD BUCKEL & CARMICHAEL
Firm/Company

2150 GOODLETTE ROAD NORTH, SIXTH FLOOR

Address

NAPLES, FL 34102
City/State and Zip Code

JLH@WBCNAPLES.COM
Eomail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

KEVIN CARMICHAEL [(239 ) 552-4100
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallakassee, Fiorida 32314

Tallahassee, Flonida 32301

Eaoclosed is a check for the following amount:

d 325 Filing Fee O 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY ‘

Pursu.anr to the ;-qulsfons ofscc!{mzs 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?}bng[fs the following statement in order to change its registered affice or registered agent, ar both, in the State of
orida.

1. Name of the limuted liability company; JABILLOS 11, LLC -
2. (®) 4108 CARRIAGE DRIVE, #1.4 (b') 4109 CARRIAGE DRIVE, L4 |
Principal office adcress of limiited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
f
051712017 L17000108662
3. Date of filing/registration in Florida 4, Document number ‘
5. (a) SALVATORI, WOOD & BUCKEL, P.L.
' Registered Agent and Registered Office shown on the rscords of the Florida Dept. of State:
Registeied Office Address \2 RIDA ET ADDRESS,
9132 STRADA PLACE, FOURTH FLOOR !
NAPLES - FL34108 ,::3 ) “-‘
vy WOOD, BUCKEL & CARMICHAEL S T
Enter name of NEW Reypistered Apent and/or NEW Registerad Office address: A
l;z? ' '
NEW Heggtered Oftice Address: ¢z
2150 GOODLETTE ROAD NORTH, SIXTH FLOOR ’ = !
!
NAPLES Fl 34102

if the limited tiability, company is not grganized under the laws of the State of Florida, it i3 bereby confirmed that after
the change or changfs are made, /tho?%gida sueet address of the registered office and the business office of the registered
agent wilt be id_ergl. Or, ip.4ie ¢ésc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were puthoriZofl by amatfirpative vote of the members of the limited liability company or as otherwise provided in
the articles of o iZation or tie operating agreement of the limiied hiability company. -

KEVIN CARMICHAEL, AUTH REF

Signature 6f a member or autl17£zed representalive of a member Printed o1 fyped name of signee

. l
[ hereby accept the appointment as registered agent and afrze to act in this capacity. I further agree to comply with the
provisions of all stauites relative 1ot proper and complele performance of my duties, and I am familiar with and dccept
the obt‘t'?arions of pis position asFegistéred agent as provided for in Chaptér 605, F.S. Or, if this document is beinglfiled
to merely reflec 1/6hange inthe regigtered office address, I hereby confirm that the [imited liability company has béen
notified in Wwrin thiswliange. ‘

Signature of Registered Agent

Division of Corporationse P.Q. Box 63270 Tallahassee, FL 32314
FILING FEE: 525.00
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