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INHS8 (2/34)

L)

Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submiis the foH{m

Florida.

wovisions of sections 603.0114 or 603.0116. Florida Statwies, the undersigned limited liabilitv company
dng statement in order to change its registered office or registered agent. or both. in the Siate of
I.  Name of the limited liability company:

JJC-PORT MANATEE, LLC
2. (a) 12165 US 41 NORTH (b) One Ajax Drive
Principal office address of [inited lability company: Mailing address ol limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
PALMETTO, FL 34221 North Venice, FL 34275
10/13/2005 L05000101090
3. Date of filing/registration in Florida 4. Document number
3. (a) HORAN, MICHAEL A
Registered Agent and Registered (1Tice shown on the records of the Florida Dept. of Sune:
ONE AJAX DRIVE
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS} A
ar oo
:;;;
" North Venice CFI, 34275 : .
{b)y _Corporation Service Company - ,L"
L
Enter name of NEW Registered Agent and/or NEW Repistered Qffice address ) ;’
T
1201 Hays Street ke
NEW Registered Otfice Address:
Tallahassee

CFL_ 32301

If the limited Hability company is not organized under the laws of the State of Florida, it is herebv 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 thai the change(s)

was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in

the anticles of organization or the operating agreement of the limited liability company.
S/ Jill Cilmi

Sipnature of a member or authorized representative of a member
provisions of all statutes relative 1o the pr
the ohligatiing of myv positien as registery

Jill Cilmi, Authorized Person
! hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
3{)
notified in writing of this change.

I'rimed or typed name of signee
v
.)i)J\I}J‘_n. \C\_‘?‘Rm b\ y;

ugent as provided for in Chapter 603, F.S. Or. i this document is being filed

er and complele performance of my duties, and [ am familiar with and accept
! o i ' . 4 LS

to merely reflect a change in the registered office address, I hereby: confirm thai the limited Tiability comparny: has béen
Signalurc I]FREgiSiL‘(Cd Agent Corponniol‘]\ Scr\ficc Conlpany

BY: Grace E, Kirby. Assistanmt Vice President
Division of Corporationse P.O. Box 6327e Tallzhassee, FL 32314
FILING FEE: $25.00



