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

Pursuant lo the provisions of sections 608,416 or 608.508, Fi lori:ﬁ'a Starutes, the undersigned limired
Hability company submits the following
agent, or bofh, in the State of Florida.

statement in order 10 change its registered office or register

1. The name of the limited liability company is: J7L Horp A rf% L O,
2.. The mafling 2ddress of the limited liability coxﬁpany IS :

Mﬁf{; Fl- ZEIR7

09— [F—Rooo
3. Daie of filing/registration in Florida

- Lt

f000 NY FTF 57, STE T=/

PR . T M & TR 3y S AN

B A R

g

- Lal00O08 [P0 F

4. Document number
5. The name of the registered agent and the registered office address ag shown on the records of the
Florida Department of State: '

7 £ R A, LLC.

e

— N s v * =
257 EAST A ELAN DALE EEREA BIVD . STE FO=
Address
LE FEAC 207
1ty, >tate and Z1p
6. The name and address of the new registered agent and/or office:
=3 —
o
DAUD CLENDENEN _TH B
Name 7 =R ars
[P0 NAEF 57, 578 T~ . - IO e
Florida street address {P.0. Box NOT acceptable) crgf'i - m
e
Volliri I8 L ZR7 A o O
/" City, State and Zip 25
If the Limited liability company is not orpanized under the laws of the State of Flomg, it
confirmed that after the change or chan
and the business office of the register

ER
is hereby
Cges are made, the Florida street address of the registered office
ed agent will be identical. Or, in the case of a Florida iimited
liability company, it is hereby confirmed tha
ating agreement of the linu

&
is herebr t the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the OZL ted liability company.
(Signature of a member or anthorized representative of a member) -

LAVID

P [ALENDENEXN e =
(Printed or typed name of signee) i
1 hereby aceept the appointment as registered agemt gnd agree to qct in this capacity. Ifurther agree to
comply%vir tf‘ze proyfg’?ons of all .s'tcu‘u?eZ J_’ela;ivg 10 the proper ond com_plefgfg or?nanfel of my
and { am familidr with gnd dccept the obligations of n1y position ag register:
iptep 08, K. 7, if this document is being filed to merely rgff
g ereby confifm that the imited Hiabili =

=

f mry: Quties,
agent as provided for in
ect d ¢
1y company Aas been noti

nge In the regigtered office
in writing of this change.
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Division of Corporations, P.O. Box 6327, Talahassee, FL 32314
NS 18(14/99)

FHLING FEE: $23.00



