(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Orexur  [Jwar [] ma

(_Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- 700104348127

06/15/07--01003--002  ##5.

70 :11KY 71 NAr 20

=
-~
«
<
s
=
-

(2
=

10

JYLIH33S

%]
L]

LS 10 A
a3nd

SOONSSA3
T



CHANGE OF REGISTERED AGENT
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 to change its [r.a./r.0./ both] in the State
of Florida.

The name of the limited liability company is: JTC Property Maintenance L.L.C.

The mailing address of the limited liability company is:
1597 SW Flagami Rd., Port St. Lucie, FL 34953

3. The date of filing/registration in Florida is: 06/06/2005

4, Document number: L05000055943

5.

The name of the registered agent and the registered office address as shown on the records
of the Florida Department of State:

COLACOVA, JOSEPH
832 SULTAN AVE
PORT ST. LUCIE, FL 34953
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The name and address of the new registered agent and office:
CHARLES PACK

1597 SW FLAGAMI RD.
PORT ST: LUCIE, FL 34953
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes concerning the proper and complete performance of my

duties, and I am familiar with and accept the obligation of my position as registered agent as
provided for in F.S. Chapter 608,

This document is being filed merely to reflect a change in the registered office address. I hereby
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confirm thww liability company has been notified in writing of this change.
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CHARLES PACK



