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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
». BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility comiany submits the I;bllowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

JORERN HOLDINGS LLC

1. The name of the limited liability company is:

2. The mailing address of the limited ligbility company is : 8805 NW 168 STREET
MIAMI LAKES, FL 33018

5/19/05 ] o L.05000050149
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 Departiment of State:
MARIA RAMIREZ

Name A =
8805 NW 168 STREET Zh & N\
Address ' r;% =
MIAMI LAKES, F1. 33018 ==z
Oy, State and Zip P2 = M
6. The name and address of the new registered agent and/or office: f—:‘% © O
cd T
JORGE CALVO 2%, @
20l
2361 SW 130 PLACE™ >

Florida street address (P.O, Box NOT acceptable)

MIAML, FL 33175
City, 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 register a&;mt will be identical. Or, in the case of a Florida limited ,
liability company, it is hereby confirmed that the change(s) was/were authorized b‘y an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

{Signature of 8 member o authonized represeatative of a me:mlfm);
ERNESTO RAMIREZ
(Printed or typ;d name of signee)

{ her cept the ointment as registered agent and agree 1o act in this capacity, 1 further agree to
. 7by 5 ap?ons affm 57 mﬁeglreﬁrﬁvgrof;he prggqr' and complete agjgrlrynango, my dulies,
m

o e it 1 jgat. itjo 81 ovided f
a iliar with and gc. e obligationg o osition ag registered agent as provided joy in
05, £.3 b t%' %cﬁ?umenf is bei ?Ied’g 4 g‘ﬁ % i ﬁ 5

CO
%%%ter y e registered office
adgp f

. 1en ¢ mereiy refiect a change in ifie
ress, 1 hereby, gon e limited liability company Has been not;fg? in writing of this change.

tsigl;s;:?e of Negistered Agent)
' Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSI8(10/99) FILING FEE: $25.00



