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

Pursuant to t}:e ravmons of sections 608,416 pr §08.508, Florida Staaaes, the urdersi,

Iz'miled Liablliy
co%rm p 4 »?‘ Iowmg statement in order i change is regists, ﬁice or registered agent, or both,
Q!

1. Name of the limited fiability company: JG Direct LLG
2. (a) Principal office address of limited Liability corpany: 4976 Qkaachobies Bivd
(Nots: MIST RE SZ@ETADD&E’EE; Suite 18

Wast Palm Boach, F| 33417
(b) Mailing address of Krnited liability company: 6078 Qkeechobed Blvd. -
Notg: MAY BE POST OFF[CE Bo% Suilp 18
West Palp Beach, EL.33417
418/08 L08000040192
3, Date of filing/registxation in Florida - 4, Document number

5. (2) Registered Agent end Registered Office shown on the records of the Florida Dept. of State:

Ragistered Agent: 1 fen

Registered Office Addruss: 2265 Gladeg Road
418-A
West Palm Boach FI,. 83431

(b) Enter name of NEW Registered Apent and/or NEW Registered Office xddress:

NEW Registered Agent: ' Nathan E. Nason
Repistered Office Address: 1645 Falm Beach Lakes Blvd.
{MUST BE FLORIDA STREET ADDRESS) Suita 1200
Weat Palm Bsach JI. 88401
If the limitad liability company is not under the laws of the State of Flonda. it is hemh confirmed
that after the change or changes arc ma the Floridg street address of the registered offic buginess
office of the registered sgent will be fdentical.

Or, in the case of a F] dalmmdhabxh itis
hereby confirmed that the change(s) was/were auifwnza?i afnn:fa]t E ?

ive vote of the membcrs of the limited
hamh% con-?a.ny or as othr.rwxse provided in the articles

2? otganization or the operating agreament of the
{Sigutans of a memoer or authorized represcniative of a frerboc)

Nathan E. Nagon, Authorized resantative of Membar
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Division of Corporatians, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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