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S’I‘ATEMENT 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
fiability company submits the 1_[
agent, or both, in the State of

fﬂqc}ving statement in order fo change its registered office or registered
orida.

1. The name of the limited liability company is: JAMES LLC

2. The mailing address of the limited liability company is : 10 EDGEWATER, APT. 7-F,
CORAL GABLES, FL 33133

01/07/2004

. L L 04000001379
3. Date of filing/registration in Florida

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

B & C Corporate Services, Inc.

Name
201 South Biscayne Boulevard, Suite 3000 -
Address o R
Miami, Florida 33131 o - - g ?g%
City, State and Zip ; 2%
_ oAl
6. The name and address of the new registered agent and/or office: £ 3<m
. —:-g ;_Ié%m
heed B\ o ol ¥
P Natke Y o o=
ALS WeAn ™ Ay 8%
Florida street address (P.O. Box NOT acceptable)

e el b

City, State and Zip

If the limited liability compa}ly 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 Florida limited
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
%ﬁagﬂe ent ﬁplizmted liabiltty company.

{Signature of a_member or ahthorized répresentative kf a member)

et \L)&zf \

‘ ‘ \ 4 Pay)
(Printed or typed Name of signee)  © © \
I hercdy a

cept the appointment as regi
comply wi tﬁe prowp ‘?ons of a E

;;rtster d agent gnd agree 1o gc! in this capacity. 1 further agree to
Ls statutes relaiive to the proper and complete ierjgrmance of my guties,
and I am familiar wit .an% .acc?eptt e obligations of my position a regwfgre agent as provided for.in
Chypter 808, F,8. Or, iy }%s oryment is De gg iléd 16 mere yrﬁecta chan
ress, 1 lzereivyl/ctnfi that )rnzred iability company has te
TSigrature of Registered Agent) ~ \

ange in the registered office
en notiﬁeagfn writing ‘gjs 7
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

tfis change.
FILING FEE: $25.00




