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CE OR REGISTERED AGENT OR

STATEMENT OF CHANGE OF REGISTERED OFF]
BOTH FOR LIMITED LIABILITY COMPANY

- f L.
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollo‘}zing statement in order to change its registered office or registered

liability company submits the
agem,tjcjzr botﬁ, in the State of }'éori 3

1. The name of the limited Hability company is: JHW, LLC. e .
2. The mailing address of the limited liability company is : 2782 Park Royal Dr., Windermere, FL.

. - -

34786 - . 7 .

Juye, 2001 _ ... . Jdotooootttez
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:
Jeff West - L. . - SEE LT

" Name
2285 E. Moody BI\{d. Swtt 206 .
Address

Bunnell, FL. 32110 .
City, State and Zip

O3

6. The name and address of the new registered agent and/or office:
Jeff West

S gz ony 2

N
2782 Park Royal Dr. ame ) L BT
Florida street address (P.O. Box NOT acceptable)

Windermere, 34786 oy
City, State and Zip

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 changes are made, the Florida street address of the registered office
and the business office of the registered aﬁlent will be identical. Or, in the case of a Florida lmited
liability company, it is hereby confirmed that 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

t . .

- ij nesdh

pr authorized répmsentaﬁ.ve of 2 member)

(Signature of a

Jeff West, President o e
(Printed or typed name of signee) ' -

I herfby accept the appoinzmerft as registered agent and agree to qet in r;u's capacity. I further agree to
coz;p [y With the provisions of all statu eg relative 1o the proper and complete performance of Jzy u©res,
and I am familidr with and decept the obligatio of my position as registere agen,tI as provi e‘cil Jor in
I}gled 10 merely reflect a change in the registered office
notified in writing of this change.

C t{ F S, this d ti 7
ﬁ%WfW%d Jeing Tiled to merely reflec

(Signature of fegisiﬁréd Apgent) )
Division of Corporations, P.O. Box 6327, Talahassee, FL. 32314

FILING FEE: $25.00

INHE18(10/99)




