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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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".:"" ~-. ?'.:"d’ :'}
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CORP. NAME: JEC PROPERTIES, L.L.C. %
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( X )OTHER: CHANGE OF AGENT
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( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { X ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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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 company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: JEC PROPERTIES, L.L.C.

2. The mailing address of the limited liability company is : 515 EAST PARK AVENUE

TALLAHASSEE, FLORIDA, 32301

01/15/2004 L04000003897

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:

JENNIFER C. FINCH To P
Name PN (r_% -
2340 SW 2ND AVE =,
Address (A .

GAINESVILLE, FLORIDA, 32607 , T o ,.i}-

City, State and Zip po ::‘D -

v, R
6. The name and address of the new registered agent and/or office: é}; 5
o

CORPDIRECT AGENTS, INC. =

Name
515 EAST PARK AVENUE
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE fL 32301
City, State and Zip

If the limited liability ddmpany is not organized under the laws of the State of Florida, it is hereby
confirmed that a hange or changes are made, the Florida street address of the registered office
and the businesy/officg| of the registere aglent will be identical. Or, in the case of a Florida limited
liability compaly, it i by confirmed that the change(s) was/were authorized by an affirmative vote
of the membefs of thgylimKed liability company or as otherwise provided in the articles of organization
or the operating a ent of the limited liability company.

{Signature of & mémber or autlmrizcd'mﬁcscntativc of a member)

Ju&omu . CASTILLD
{Printed or typed name of signee)

. . o itv. "
! her?by a cei;n‘ the appointm erﬁ as regstcrg"ed agent gnd agree lo gct int, erfe caéor%zty I furtjher ?re.e 0

comply with the provisions of all statu g alive to the proper and comp rinance of my dulies,
%"Ld fam 5?1 zc‘rfwt a ﬁ ,ac;geptt e obligationg of my position as registered agent as provided for. in
agpter 908, F.8. Or, ,}} is o}?urln_en_t is gzg led 16 merely reflect a change in the reg there office
address, I here nfirm that the limited liability company has Ft is change.
5=
(Signaturc of Registered Ageni)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

een notified in writing g

INHS18 (8/05)



