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

Pursuant 1o the pr ow.s':ou.r of sections 608,416 or 608,508, Florida Statutes, the undcwig:wd limited
fiablligy ao:r?aany ibmits the Zawmg Statement in order (o change its registared office or registered

agent, or both, in the State of Florida,
1. Name of the Jimited Uability company: Jumby &ir, LLC
2. (a) Principal office address of linlited Jiability company: 3 NEPTUNB COURT NW
ota: MUST BE ST ADD FORT WALTON HBACH FL 32548
(b) Mailing address of limited liability compuny:
ote! BRE P QFFICE B
05/04720062 L0600004612!
3. Date of filing/registration in Florida 4, Document number
5. {a) Registered Agent and Registered Qfficé shown on the records of the Floride Dept. of Stute;
Ragistered Agont: CFRA, LLC *:'__1 YN -
Frm ——
Registered Office Address: Corporate Center 3 at International PZ e T, )
4221 W Boy Seaut Blvd i e §1
'I‘nmpa FL 13607 poe ol il Ay
: TA ! P
:-"\ . + v
(b) Enter name of NEW Registored Agent snd/or NEW Registered Office address:. - 3 i - R
NEW Registered Agent: C T Corparatian Syttom I i s,
m; —— f
NEW Ragiuered Office Address: 1204 South Pine Isiangd Road E :_
FLORIDA ST T ADD, S, STl

‘Flantoroa Pi_31324

1 the Limited habzhty company is pot orgamzed under the laws of the State of Florida, it is hereby
the change or changes are mads, the Flotide stroet addross of the reglstered office
and the buﬂfnssa ofﬁqa of the registerad aanlwﬂl be identical. Qr, in the cass of a Flarida limited

lisbility cotapany, d that the change(s) was/were uuthowcd by an afflnnative vote
of abnhty compayy or a5 otherwiss provided in the arlicles of orgacization
ar ted liability company,

.lhe ﬂle appoint steved agant +éd 10 get i%?j;ls capagit iy @ 1o
3‘?;» o a é‘ﬁt} %{J b io "S,i‘"‘? figj:’i: voﬁ?ej?ﬁm’
tome [y c:'ﬁ @

Loy
4 !‘G{\‘g mb%o J” 'E;’z y?a’é é‘ﬁz compau; Aﬁ% wrt:!ng this ahd?ge
L{= o Yale
By ot e Vel g tof Y
anny Uardeothia, Jr. Asst. Secretary
&) Division of Corporatlom. P.0. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
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