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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: . ‘\ 3 ;2{2" 6[11550 JHL LLC
-

2. The mailing address of the limited liability company is : _{ {) A Ve .

Do 2\ Loce €1.24a82
Apri| G 2009 L0T70000B30972

3. Date'of ﬁ]ing/r'egistration 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:

CeSou\ €>a YCOEO

Name

33(08 mgﬁidc & rr-lﬂ ' ;ﬁ; =
. ress 2 =

MNelhooene £1. 34904 =2 g

g City, State and Zip Cﬁgg rO —

6. The name and address of the new registered agent and/or office: m% % il
. s 4

Clizede b @ Sleyne - TeagPaimP,LLC.

Name om W
/045 il ce 51, F

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

(ord St Lucie L 3‘4’7?5"/

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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
liability 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 the operating agreement of the limited hability company.

(Signaturcyof a member or onzed repfdsentative of a member)

Ciizabe U T-Stayne.

(Printed or typed name of signee)} {

! her?by qcceA’)l the appointment as rejgisterea’.agent and agree to é}ct in this capacity. [ further aérre_e fo
comply with the provisions of all stqtules relative to the proper and complete aperformance of my duties,
and I am familidr with and dccept the obligationg of my position ag registered agent as provided for in
Chapter 008, FF,S. Or, if this document is, emglr iled to merely rgfiect a change in the registered office
address, I hereby confirm that the limited liability

-

company has been notified’in writing 6f this chinge.

.

(Signatuye of Registere nt)

Division of Corpbrations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. :

1. The name of the limited liability company is: M\\&htl« il aH'm’a ‘Ju ‘){ ems So Jih, LLC
2. The mailing address of the limited liability-company is : IF)”I SHD Te ‘HiA Ve,
Dot & Luce €1 249a83
Apr] 9 oo L0 700003097 2

3. Date'of ﬁlingh“’egistration 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:
Cesan Davcazo

Name =
% Maeve Cive '6 0 F
, Address _ , %rzns = T3
me.”’bu(ﬂ( vt 37904 SE = =
City, State and Zip w2 W i
- - o T
6. The name and address of the new registered agent and/or office: )
. N —— Tt . 1
Clizedne s 3. Slagne - Tee 2, Aj}tmﬁf”‘ :
Name = o

_109S Biltece 54,
Florida street address (PO, Box NOT acceptable)

por_" S e FL 2&’73‘4

+ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
liability 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 the operating agreement of the limited liability company.

WA TTIEN \f_\_prM)

(Signaturéyof a member or@onzed repfisentative of a member)

Clzabe . T-Slaype

{Printed or typed name of signee) '

I hereby c_zccehnt the appointment as refqzsterled_agent and agree to gct in this capacity. I further agre_e to
comply with the provisions of all stqtules relative to the proper and complete £faeivformcmce of my duties,
nd I am familiar with and dccept the obligations of my position as regzstfre agent as provided for. in

gﬂ ange in the registered office

a
Chapter 508, F,S. Or, if this document is being filéd 10 merely reflecta c
at?g?r%ss, 1 hereby conﬁfa that the limited liabﬁzty company h%zls een notified’in writing of this change.
.jf\
;- k/-\ .
(Signatule of Registere nt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



