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Aprii 30, 2ZC19
FLORIDA DEPARTMENT QF STATE

JAYCEE GB HOLDINGS ILLC Division of Corporations

4315 50TH STREET NW
SUITE 60
WASHINGTON, DC 20016

SUBJECT: JAYCEE GB HOLDINGS LIC
REF: L06000078045

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The reqgistered agent designated must be an active Florida entity or a
foreign entity authorized to transact businese in Florida. Please correct
the document.

Please return your deocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy FPrather FAX Aud. #:. H190060140866
Regulatory Bpecialist III Letter Number: 9$i9A00008594

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o .rhr:rpravi.\'ions of sections 603.01 14 or 603.01 16, Florida Starutes, the undersigned limited Ieab.'h’? company.
sx.;bm:';; ine Jotlowing sratemen! in order to change ifs registered affice or regustered agent, or both, in the State of
Florida.

Jaycee GB Holdings LLC

I. Name of the limited lability company:

2 () 5608 Baltimore Avenue ) 5608 Baltimore Avenue
Principal office address of limited tiabiliry company: Mailing addiess of limitad Habilicy company:
(Nore: MUST BE STREET ADDRESS) (Npte: MAY BE POST OFFICE BOX)
Hyattsville, MD 20781 Hyattsville, MD 20781
08/08/2G06 LOBO0O007RO45
3. Date of filing/registration in Florida 4. Docurnent number
5. (w) Ridley & Quingy, LLC

Repistered Agent and Registertd Office showr on the records of the Flerida Depr. of State:
1463 Estuary Trail
Repistered Office Address  (MUST 8F FLORIDA STREET ADDREST)

Delray Beach ' py, 33483

(b) Watson Sloane Johnson PLLC
Enter narne of NEW Registered Apent nad/or NEW Registered Qffice address:

100 5. Crange Avenue

MEW Registered Qffice Address:

Suite 1000

Qriando FL 32801

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 steect address of the registered office and the business office of the 1egistered
agent will be identical  Or, in the case nf a Florida Himited liahility company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the imited liability company or as otherwise provided in

the articles of vigani r the vpcraling sgreemeat of the limited liability company.
Charles Woodson
Signa or aushorized representative of o member Printed ar typed n2ine of signee

I hereby accept the appoiniment as registered agent and agree 1¢ act in this capacity. I further agree w comply with the
provisions of all staluies relalive io the proper and compleie performance of iy duties, and I ain familiar with and accept
the o h;aaons af m% pasition as registéred agent as provided for in Chaprér 603, F.5. Or, if this document (s being filed
10 merely reflect a change In the registered office address, ! héreby confirm that the limited hability compuny has béen
rotijted in writing.af this ¢ 1

(i

Signature of Regisiered Agent

Division of Carpoarationse P.O. Box 6317s Tailahassee, FI, 32314
FILING FEE: $25.00

INIISES (2/14)



