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R
‘ ﬁATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR
A o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to. lhe prowsmns of sections 608.416 or 608.508, Filorida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of lorida.

I. The name of the limited liability company is:. Jensen Devrer AM'J-Q- %

2. The mailing address of the limited liability company is :

U»»I{"P}

oy 2 Tenser Peach = 34987
; L86o0o11105D
3. Date of filing/registration in Florida

4. Document number

5. The name. of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ty S W stod
Name - :
90| _Waglewoorn fJaive , Su e 224

" Address

Dpter, b 2245
' “ City, State and Zip

6. The namei’and address of the new registered agent and/or office

Qe L Jnnsen
3908 w0 Pt Hyfwaz;

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

Jensao Boreh w3495

City, State and Zip

U»—l'( q' /gax_

If the limlted 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 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

h?blhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or thgr6perating agreement gf the limited liability company.
X .

(Signature of a member or authori d MEpresentative ot a member)

Crozo L. Davoson

(Printed or lyped name of signee)

1 hereby accept the appormme r as registered agent and agree to act in this capac:ty 1 fur
oly with't )fpmw ions, of all stqtuie
an Fam amt

er agree (o
g relative to the proper and complete !er orinance 0_;] uties,
idr wif zaccept tne obli anons 0 my posit grst agen{ as prow
gpter 8, F.S. Or, if this dogumenf is being filed 1o merely r%/fecl a change in the reg red oj’;ce
addrgsy I hereby configm e limited liability company has been notified in writing: -this ehange
. [;::' = “Ty
iglature of Régistered Agent) %:‘m = I
: -2 ™~ e
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ‘(,’?,3 on i
FILING FEE: $25.00 Mo o TE)
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