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12122023573 From; Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Dursuani (o the /vrovisions of sections 605.0114 or 605.0118. Florida Stututes, the undersigned limited liability company
.‘s;r:;bn{;s the following statement in order to change its registered office or registered agent, or both, in the State o
“orida,
T s Retail B ises, LLC
1. Name of the limited liabtlity company: JHB Retail Enterprises, LL
2. () (b)
Principal offics address of limited livbility company. Mailing address of Hoited Lability commpany:
(Mot MUST BE STREET ADDRIESS) (Yore: MAY BE POST OFFICE BON)
4101 GULF SHORE BLVD.NPH 5 833 E. MICHIGAN STREET, SUITE 1300
NAPLES, FL. 34103 /o Peter M, Sommerhauser Milwaukee, Wi 53202
02/20/2002 [.02004004022
3, Dute of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Repistered O1fice shown on llwe reeords of the Florida Dept. of Stawe:
BAKER, JAY H
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS} s a;
4101 GULF SHORE BLVD. N PH § e
e ch'. !
NAPLES [ 34103 Ly T —
: - Lino=
BT « & m
(b) DR O
Enter name of NEW Repistered Agent sndior NEW Registered Office address - -
C T Carporation System
NEW Registered Office Addresa:
1200 South Pine Island Rond
Plantation FL 33324
if the limited liability company is not organized under the la

the change or changes are made, the Florida street address ol
agent will be identical. Or, in the case

ws of the State of Florida, il is hereby confirmed that afier
the regisiered office and the business office of the registered
of a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lizbility company or us otherwise provided in
. m%cs of prganization or the operating agreement of the limited liability company.
G 7o/t

Signature of u member or uu‘.hoéic%‘ ‘e peescntative of a member

Peter M. Sommerhauser Fower of Attorney for Jay 11 Baker
Printed or 1yped name of signee
the Trustee of the Jay f—f %alfgr(tiving Tmsﬁember
1 herehy accepi the appointment as registered ugent amd agree g act in this capacity. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and complefe performance af my duties, and [ am Jamlliar wit and accept
the obligations uf my position as registéred agent as provided for in Chaprer 613, F.5. Or. if this document is heing filed
to merely reflect a change in the registered affice address, | héreby confirm that the limited licbility company has been
notified invwriting of this change.
By: C T Corporation System }Z_,_é,.
: Signature of Registered Agent

A -“'m- Kimberly Laughrey, Assistant Secretary

Division of Corporationse P.0. Box 6327« Fullahassee, F1.32314
INHSI1R (214)

FILING FEE: 325.060

FLIAL - 02N 12018 Woukers huws Oaling



