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CORPORATION SERVIGE COMPANY

ACCOUNT NO.
REFERENCE

AUTHORIZATION

4

ORDER DATE : September 13, 2005
ORDER TIME : 9:52 AM

ORDER NO. : 584287-020
CUSTCOMER NO: 7457005

CUSTOMER: Mr. Vernon Strickland
Mr. Vernon Strickland
1007 North Federal Highway

#134

Fort Lauderdale, FL

072100000032

594287

33304

NAME : JOANDALE INVESTMENTS, L.L.C.

7457005

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Heather Chapman -- EXT# 2508
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purmuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
Hiability com, qzypsubmits th / ollowing statement in om%r to change its registered office bgf registered
agent, 'or ar}I:. in the State of Florida,

1, The name of the limited liability company is: JOANDALE INVESTMENTS, L.L.C. —F gﬁﬂﬂ f
2. The mailing address of the limited lisbility company is: /(100 7 A/,

BNl £TC £ 29356 L
\.r_‘_ [] T \
06/20/01 LO1000009922
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DALE KOPPEL
Name
9630 CAROUSEL CIR
Address i o 4:31
BOCA RATON, FL 33434 R e 4
Clty, State and ZIp T s —
e .
6. The name and address of the new registered agent and/or office: Y = .
) T R B
Corperation Service Company e, % G
Name e T
1301 Hay# Street %é g
Florida street address (P.O. Box NOT acceptable) a_;“
Tallahazgee FL 32301
City, State and Zip

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 Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Floridz limited
liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the oparating agreeme: the limted ljability comp

(Signamre of a member or Suthorizod repressntative of 1 )

LTS K&ML

(Printed or typed name of signrc)
I hereb t the 1 1 i : iy,
b sept e g o gt ey ond g o e oty it e o
el gl i il oo oo Sl eyt
reby confirm that e Tomited ;,‘{,‘ﬁﬁ p o b o A g_:‘” s change.

&35, { her ity company been notifi ng

z . Harrls
Kepiered Agem) as its agent
Division of Corperations, P.0. Box 6327, Tallahassee, FL 32314

INHS 18(10/99) FILING FEE: $25.00



