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Decembe 13, 2006 s
FLORIDA DEPARTMENT OF STATE
JUSTA F OPERTIES, LLC Davision of Corporations
216 EAYS EEARSS AVENUE
#320
TAMPA, L 3361303 o
SUBJECT JUSTA PROPERTIES, LLC ‘ =% ==
REF: L( 000121614 - T8 o
EE
o5 2
2 Rerd
We rect vad your electronically tranemitted document. Eawever, the « "
documet : has not been filed. Flease make the following correctione and 4 -
refax 1 « complete dopument, ineludipg the electronic £iling cover sheet. %?’r,-\’\:\ 0
?

The re; .stered agent must sign accepting the dssignation.

Please 'sturn your document, along with a copy of this letter, within 60
days ol your filing will ba eansidered abandoned .

If you sve any cquestions concerning t:ha filing of your document, please
call (! i0) 245-8097. .

Marsha ‘homas FAY hud. #: HOS000297202
Docume! : Speciazlisat Letter Number: 106A0D071885

P.O BOX §327 ~ Tallzhassee, Flortda 32314
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EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned ttmnea'
omfry submzts the following siatement in order o change its registered office or registered
the State of Florida.

me of the fienited fiability company is: Justa Properties, LLC

iling address of the limited liability company is :

Soarsy Avenue, #320, Tampa, Florida 33613
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3. Date

5. Then
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f filing/registration in Florida 4. Document number

ne of the registered agent and the registered office address as shown on the records of the
Department of State:
CORPORATION SERVICE COMPANY

Name

1201 HAYS STREET

Address
TALLAHASSEE, FL 32301
City, State and Zip

me and address of the new registered agent and/or office: %’1&
~

Business Filings Incorportsd ‘ =,

2
. Name C =5
1203 Governdrs Square Blvd, Suite 10} ?-, 1

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

Tallahasses FI. 323012960
City, State and Zip ’

ited liability company is not organized under the laws of the State of Florida, it is hereby

1that after the change or chae:ages are made, the Florida street address of the registered office
asiness office of the register ent will be identical. Or, in the case of a Flonda limited
ompany, itis hereby conﬁrmedagxat the change(s) was/were authorized bf’ an affirmative vote of
sers of the limited Hability campany or as otherwise provided in the articles of arganization or

ting agreement of the limited liability company.
_ﬁ% El gﬂ%m&lmj -

Jesse R hardson, Member
(Ponted ¢  Iyped name of agaee)
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NHSISL 9) FILING FEE: $25.00
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