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§18JJ, LLC Secretary of State
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132 WEST PLANT ST PC BOX 770609

SUITE 200 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787
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PRATT, JAMES R ESQ.
369 N. NEW YORK AVE. 3RD FLOOR
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8. The above namad entity submits this slalement for the purpose of changing its reglslered oﬂuca or reglslered agent, or both, in the State of Flondﬂ 1 am familiar with, and accepl
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11. | hareby certify that the information supplied with Ihis filing does not qualify for the exempuons contauned in Chapter 119, Florida Stalutes | lunher certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to exacule this reporl as required by Chapter 608, Florida Statutes.
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