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

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned lmited
liahitity com submits the following state ] , : 7 ;
agenr,z%r both, Ty the St of Torida, © ment in order io ‘g""’ge lis registered office or registered

1. Name of the limited liability company: Juster Horbour, LG L 0/‘ 00 08 7Q@ﬁ

2. (a) Principal office address of limited liability company: 319 Clomata Streer, Suits 1008, west Paim Baacn, FL 3401
(Note: MUST BE STEEETADDRESB_;

(b} Mailing address of limited liability company:
) (Nalg:g MAY BE POST OFFICE ngop

319 Clemans Straet, Suid 1008, West Palm Beaoh, EL 33401

August 24, 2007

LOTDO0008704R
3. Date of filing/registration in Florida

4, Document number

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

Registered Agent: John G Bianto
Registered Office Address: o Tripp Scott, P.A
110 SE Bth Strast, 16t Flloer . .
For Laudercala, FL 33301 Py =
LI ! Py
52 = T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addre§™ 0 .-
' I ——
NEW ch)stered Agent: ' Jonst Foztar Serwce, LLG g_;ri ™~ r‘-
. o M
NEW Registrod Offes Address 508 Sauth Fager O - - =7
MUST BE FLORIDA STREET ADDRESS) Buita 1199 e O
Wes( Pekm Saads = ,FL 34!

b
if the limited liability company is not organized under the laws of the State of Florida, itis hereby
confirmed that after the change or chanch are made, the Florida street address of the registered office
and the business office of the regis agent will be identical. Or, in the case of & Florlda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

e members of the limited liability company or as otherwise provided in the articles of orgenization or
the operating agreement of the limited [iability company,

. ( e

Signanwre of 8 mernber or nuthorized representative of & member

Larry Bamaon Alaxander, Jr., Buthenzed mprososive
Frinted or typed name of signes

I hereby aqgeept the appoi ¢ as registergd agent ¢ 10 act in this capacity. I further agree to
co»frfy{vi the proy ‘ioaor:so a?}l sr%m‘ts’;?ggﬁ:ﬁvgc}%j fgrgran comp. ete}g'jgr?:ancfg ojhe 1y duiies,
z&f‘fum{ggu ¥ with ?rtidhac ept the obligatio edmygo tion: éo

{ { !o ay registgred agent as grpvi n
rer 008, £8. (F, ;;' ocuIment is grﬁfﬁ 10 merely rg/f:ectacﬁm (] mr% registered office
address, I héreby confitm that the fimited liability company Has been nofified in writing &f this change.

TOVES FOLTEL. [BOVILE, L

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

Camy, & Aoty 1. praase.. FILING FEE: §25.00

TNHS18 (05/08)
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