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A

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comig}:any submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

t. The name of the limited liability company is: _JoLaur Enterprises LC

2. The mailing address of the limited liability company is : 21301 S. Tamiami Trl., #320
Estero, Florida 33928 __k
02-15-2002

3. Date of filing/registration in Florida

LO2000003706
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:
Tracy McGuire
Name i F 2
6900-29 Daniels Pkwy £ em 9
v 2 é ‘ﬁﬁ
Address poor =
Ft. Myers, FL 33912 c::;’{;‘ - =
City, State and Zip TR T
6. The name and address of the new registercd agent and/or office: ‘-:F‘% = E
co e o
John J. Bouhan 2z, -
' Namg LoBm &
21301 S. Tamiami Tri, #320 Lo
Florida street address (P.O. Box NOT acceptable)

FL 33828
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or chandgcs are made, the Florida strcet address of the registered office
and the business office of the registercd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opergting agreement of 8&4' ited lHability company.
ris [

iguature of a member or authorized representative of a member)

Laurie W. Bouhan

(Printed or typed name of signee} '_' -

1 herfby qice t the appoinﬁner}f as registerled agent ﬂnd agree to gct in this capacity. I further agree to
carézp v with the provisions, of all stqtutes relative to the proper and complete performantce o I_Jny uties,
and 1 am familiar with and dccept the obligations of my posn}ton as registered g, enflas provided for. in
Cijrer 08, F.S. Or,_if th o}g‘urlnen_t is ?_ezgg tied to merely rgjfecr a change in the regi, iﬁred oj]cice
addrgss, I hereby confirm that the limited liability company has been notified in writing ofgt is change.
lgafifee oF Regrered Agen)

INHS18(10/95)

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00



