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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanuies, the undersiyned limited liahility company
s[*g;bmc/;‘s the followmg statement i order 10 change its regisiered office vr registercd agent, or both, in the Swue of

laride.
[. Namce of the linuted liability company:

JACARANDATRAC ECOMMERCIALILLC
LA ¢S]

{b)
Piineipa) office address ol limited liubihty company:

¢ Nore: MESTRESTREET ADDRESS)
32935 COMMERCEDR STE. 100

Mailing wddress of lnited fiability comnpuny:
(Note: MAY RE POSTOLFICH HOX)
22055 COMMERCEDISTE. 106

MURRAY.UTE107

MURRAY.LITR4IDT

020872002 LO20000N 309
3 Date of ﬁlin;:';cgistrulion in Florida 4. Document mumber
5. i) CORPORATIONSERVICECOMPANY
Reaistered Agent and Registered Offiee shown on the tocords of the Flonidéept, of St
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Enier nune of NEW Registered dgent andor NEW Registered Oftice addpess: ot g
R ]
CTCorporationSysiem
NEMW Regisiered Ottice Addness:

12008 outhPincistandRoud

IMantation

fL 33324

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
apent witt be identical, Or, in the case of a Florida limited lability company, ii is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Fobility company.
St ag s Vs —

Signatkpe 3 avnember or authonsed representative of a member Franted or iy ped name of sigaes
1 hereby aceept the appoiniment as registered agept and dgeee (0 ot in 10 capaciiy.
provisions of all stauues relarive i
the obligatins of my position as reg

StephanicBochm

10 the proper and complele performanee of my dutic
! istered ageni as provid
o merely reflecta chunge in the registere

! further agree 1o comply with the
! ) o, and Lam fumiltar with and aceept
. e for 1 Chaptér 6035, F.8. Or. of this docrment Is being filed
rerel) rifi nge | ol office uckiress, 1 héreby confirm that the limited liability company Dy Hen
notiffed in wrinng of this caange. .
CTC orporationSvsiem James M. Haipin
H} cojer SECFE{BJ'}’
Signaure of Registernl Aga
Division of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
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