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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: __J LC GRouf LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WilLinm CHALMERS

(Name of Person)

TLe CRouP LLC DRA Lengninl, Sciely NETHORI o
(Firm/Company) ~0 &2
T s e
o =
1990 Main STREET - SUTE 7150 e ~
(Address) e
Y.
=N
SARACsTA  FLoRIDA 423¢ 2r
(City/State and Zip Code) M
For further information concerning this matter, please call:
lviLiar  CrameRS a¢ gty 126 8217
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[¥'$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com, submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: JLc GRauP LLC

2. (a) Principal office address of limited liability company: _ 190 Maw/ §7R EET = SunE SO
SARAS T A

(Note: MUST BE STREET ADDRESS)
CloRdA 24286

90 Mawd $TReéT — SwLiTE TS0

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) [ARAS oA
FLoRkiDAa A4236

Lo loooo k26371

4, Document number

APRY. 20 200t
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
WitLiam J_ CuatméerRS

Registered Office Address: (665 DEERIG CI1RCLE
SARASITA
FhoRida a0

Registered Agent:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
Wikkiarmt  J  CHaLmeRS

1990 Main STREET ~ Sunf T150

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) SARASSTA
JFL_ 342726

NEW Registered Agent:

1f the limited liability company is not organized under the laws of the Statc of Florida, it is hercbz confirmed
ihat adver the change or changes arc made, the Florida street address of the registered office and the business

. i itycompany, it is
embcEeof the limiterd
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ufTice of die vegisicica ageil will e dcitical, O, dii ihc casc of a mwiida limited liabif

hereby confirmed that the change{s) was/were authorized by an affirmative vote of the

liability com Yy Or as otherwise pmvidt‘.:‘! in the artictee of prpnmivation nr f!“.!".""".“,""“::;i_.’_v.

limited liability com . Ry =

ANy B .

A

L r*a
M-

(Signature of a mefuber or authorized representative of a member) Mes m
=T T

o4 ()
N T cuaLmeRs - [E W
(Printed or typed name of signee) S N
_ﬁ o

I horehy gccefr the appointment as registered agent and agree to act in this capacity. 1 further agree to
Iy with the provisions of all sjatutes relative to the proper and complete performag;:e of my ,yjaes, argf !
vith und GCCELEIIE Uiy iniis G iy sl S FgIS : Gganad 3t prayiaed v i Clhymes 608,

compl

%m i ‘Z;‘l FEgisiora Ga &
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confirm't Tiability tompany has been notified in writing of this change.

“Signature of ﬁmmemd Agent)

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

INHS18 (05/08)



