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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.-+ #®TH FOR LIMITED LIABILITY COMFPANY

Puirsuani 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. Name of the limited liability company: / _JTW GROUPp LLIC
2. (a) Principal office address of limited liability company: 2875 NE [N St Sww Zop
(Note: MUST BE STREET ADDRESS) AvenTURA FL 2380
(b) -Maiting address of limited liability company: 2875 NE WS $ Suite seo
(Note: MAY BE POST OFFICEBOX)  _ __ AvENTUeA TL. 33180 -
' 06/05‘ /fB.OO? 00000 59143
3. Date of ﬁling/regis{ration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SanEord N REINRARD £34
Registered Office Address: 1340 WESTON €0 . SuTE Joi
\NER‘H}&' =L 3333£J

i (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: JoEL T7 Werosworht

NEW Registered Office Address: 705 _NaTveks Cove  Road
(MUST BE FLORIDA STREET ADDRESS) '

. SAH A BEACHY FL_ 33004

+1f the limited liability company is not organized under the laws of the State of Florida, it is heteby
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.-Oryin 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 arficles cForganiaation
/ or the operating agreement of the limited liability company. cres <
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I her}z y aceepl the appointme ;as regis!er d agent gnd agree fo gct in this capacity. 1 ]Ezﬁf er
comply with t,}g provisions, of all siqtules relative (o tne proper an " et
and 1 am familiar with and decept the obligations of my posrtllon‘ as registered agent as previded for in
Cfl]gpzer 08, F.S. Or, ift ﬁ:’s dogu 1ent Is ?e: iled 1o mere y:'gﬂectac arg,g_e in the registered office
address; ceby confirm that t e n 7 th
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Signature of R:{Eislercd Agent ~J

iher gpree to
complete perforimanégofnn@hties,

en notifie is change.

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

- INHS18 (05/08)



