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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 thé following statement in order 1o change its registered office or registere
agent, or boih, iin the State of Florida.

1. The name of the limited liability company is: Jabrusco LLC

2. The mailing address of the limited liability company is : 5110 Bridlewood Ct,,
Ponte Vedra Beach, Florida 32082

7112/2005
3. Date of filing/registration in Florida

LO5000068678

4. Document number

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

Business Fllings Incorporated

Name
1203 Govemors Square Blvd., Suite 101

i
Address =2 &
Taliahassee, Florida 32301 = =
City, State and Zip = __: g i
6. The name and address of the new registered agent and/or office: ?{‘: e I‘rf-'i
e T
Jim Seidel = O
N oL @
. N T - v
11864 Camden Rd =2 o
Florida street address (P.0. Box NOT acceptable) >

Jacksonviile FL 32218

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 registered agent will be identical. Or, in the case of a Flosida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly
¢ members ofthe limited Hability company or as otherwise provided in the article
perating agreeme /Lhc Limited liability company.

an affirmative vote of
s of organization or

(Sigpature of a member or authorized representative of 2 member)

Jim Seidel, Member
(Printed or typed name of signee}

I hereby accept the appointment as regisiered agent and agree io gct in this capagity. Ifurther agree to
compgz%i’i r}?g proyﬁ?’?cms g{.“ggst ?e _r;eﬁrgivgro ﬁe prc‘gqr and complete %r-?}nang ofmy tes,
and { am familidr with and degept the obligations of my position regzstﬁ're agent as provided for.in
C if this 1ent is gemg 1léd 16 merely rg?{ecta change in

3 limited ligh

the registered office
ility company has been notified in writing of this
(Wu}: of Registered Agent) ==

change.
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18{16/99)

HoSoOG 299089 -

TOTAL P.B2



