1040000 4% 303 |

SJC MANAGEMENT, LLC b
12550 §.W. 15TH STREET -~
DEMBROOK PINES, FL 33027

— 800050865688

_{?-Z?ty;’Sta’ze/Ziplﬁ_hene #)

G‘L."EQJQS“G 1o
o=~ i3 .
[Jrekur  [Jwar [ maw A28
{Business Entity Name)
_ —
{Document Number) ‘?gﬂ i
.
R - T i
Certified Copies Certificates of Status SL® o
8o -0 {_‘j
T =
Special Instructions to Filing Officer: 22—
o 5

ﬂl/ ﬁ/
§ |~
Cffice Use Only




r

B ,
STATEMENT OF CHANGE O'F REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuont to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the Ifof!owing statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
. The name of the limited liability company is: o> C_ mom.g:,m—% AL

(2 S50 Syw JST5 Street

2. The mailing address of the limited liability company is :
fombate Pacs 2 Tr 330279

(L2004 Loyooon YYSER
3. Dale of ﬁlfng/rcgissfation 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: ,
Sherle Cshean N

Natne
(2SSO S i 5 C St~
) ddress
i b A i) 7O
1ty, State and Zip
6. The name and address of the new registered agent and/or office: S,
T i
meméd/o p/"afxfi‘f#wci AR :'%7
_ Name . 2T he
(o SES Hlemn Rag RIS, Spte Tos G S I
---Florida street address (P.O. Box NOT atceptable) o 2 g
Q0 =
lora(Jprog g  3309¢ S5 ¥
) @(ty, State and Zip = =

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 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

E%Mcemeé?f the limited liability company.

(Signature of 2 member or authorized representative of & member)

Shela  Cofen

{Printed or typed name of signee)

I hereby accept the appointment as registergd agent and agree to qet in this capacity. I further agree to
comply with-#e pf'ogfzsgfms of all statufe reftzgz'vg to the prcé?:z?qr am? complete ieprj‘gr%ané; ) C?zy uties,
dlan {1y ationg of my position regzszﬁre agent as provided for in
eing tdEd 10 merely ré}feci a change in the registered office
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' company has been notified in writing of this change.
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



