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ABEL|BAND®

, ATTORNEYS AND COUNSELORS AT LAW

Jack M. Maag, Paralegal
Writer's Direct Line: (941)364-2728
Direct E-mail: jmaag@abelband.com

4 Mailing Address: P.O. Box 49948, Sarasota, FL 34230-6948
240 Scuth Pincapple Avenue
Sarasota, FL 34236
TEL 941-366-6660 ' Please refer to our file number: 9355-7
FAX 441-366-3999

WWW.ABELBAND.COM

July 21, 2009

Diviston of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re: JCMS Properties, LLC
To Whom It May Concern:

Enclosed herewith please find an original Statement of Change of Registered Agent for
the referenced Limited Liability Company, together with a check in the amount of $25.00 to
cover the filing fee.

Please return the date stamped copy of the filing to the undersigned in the enclosed

envelope,
Very truly yours,
ABEL BAND, CHARTERED
ck M. Maag, Par
“TMM
Enclosure

1002007v.1



® o

. .SQATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608416 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: JCMS PROPERTIES, LLC
2. (a) Principal office address of limited liability company: 6000 Cattleridge Drive
{Note: MUST BE STREET ADDRESS) Suite 200
Sarasota, Fl. 34232 =~~~ = 000
(b) Mailing address of limited liability company: 6000 Cattleridge Drive
(Note: MAY BE POST OFFICE BOX) Suite 200
Sarasota, FL 34232 .
08/10/2007 07000082304
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Kennseth D, Doerr

Registered Office Address: 240 8. Pineapple Ave., 10th Floor
Sarasota, FL 34236

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Jenifer S. Schembri

NEW Registered Office Address: 240 S. Pineapple Ave., 10th Floor
(MUST BE FLORIDA STREET ADDRESS)
Sarasota ,F1.34236

If the limited liability company is not organized under the laws of the State of Florida, it is hereby o
confirmed that after the change or changes are made, the Florida street address of the registered affice=

and the business office of the registered agent will be identical. Or, in the case of a Florida limiked 53
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote2
of the members of the limited liability company or as otherwise provided in the articles of orgarfization 7=
or the opermiﬁreemcnt of the limited liability company. b

/LL/

Signature W&d representative o@member

John C. Slattery

Printed or typed name of signee

et as regi r’ed agent ﬂna’ agree to gct in this capacity. 1 further a re_é" to
gof all stqtu ebs relative to the proper and complete performance of my duties,
dccept the ob za_tao;}slodmy position gch; registere age%as provided for. in
ile

{f this document is be i0 merely reflect a change in the registered office
: t}mt the limiteg iagﬁtty company has been notified in writing Oﬁﬁis change.

{

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