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STATEMENT OF CHANG}E OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions gf sections 608.416 or 6083508, Florida Statutes. the undersigned limited labiiity company
submits the followlng statement in ordér 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: JMP Warehousc LLC

2. The mailing address of the limiied Iijbility company is: 11350 NW Tth Streer, Suite 200
Miami FL 33126

b o

81312007 LO700G089718
3. Date of filing/registration in Florida J 4. Document. tumber
5. The namc of the registered agent angl the registered office address as shown on the records of the
Florida Deparment of Statc:
JOANNE R URQUIULA PA o
! Name < é o
708 SOUTH DIXIE HWY STC 100 (72 ‘”,5"_:,
} Address Tq '-:ir_‘g .
Cora) Ghbles FL 33146 v,
| City, State and Zip SRR
G
3. The name and address of the new regislcrcd agent and/or office: = 7
Aida Marejon (€2
Narne

f -
4150 NW 7th Sirect, Suite 200 -
Floridla street address (P.O. Box NOT acceptable)
Miami FL 33128

City, State and Zip

If the limited liability company is not or.,L.a.niwd urder the laws Of the State of Florida, it is hereby confirmed that after the change
or changes are madc, the Florida streel address of the registcred of ice and the business office of the registered agent will be
identical. Or, in the case of a Florida lirdlted liability company, it Is hereby confirmed that the changers) was/were authorized by
an artirmative vote of the m of thk Timited liability company of as otherwise provided in the articles of organization or

the opcri ting agreement ited li!:bility company.
P\ ) l

(Signature of & member or authorized represéntative of a member)
by A, Howartd os attorncy-in-fact
(Printed or Typed name of signec)

I hereby accept the appoiittment as registered agent and agree 1o act in this capacity, I further agree tn eamply wirh the provisions
of all statutes relative o the proper and bomplete performance of my duties. and I am familiar with and accept the obligations of

my position as registered agentag provided for in Chapter 608, F.5. Or, if this document ls being filed to merely reflect a change
in the yrgiciered office add q raby kbonfirm thas the limited liability company ks been notified tn wriiing of this change,
Aok T

i
[Signature of Registorcd Agenty 3
Division of Cotporations, PO, Box 6327, Tallahassee, FL. 32314

INHS18(10/99)

Joanne A. Urquiola, P.A.
708 South Dixie Highway
Suite 100

Corgal Gables FL 33148

{305) 740-0441
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