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

Pursuant 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. The name of the limited liability company is: JNPLUS REALTY, LLC

2. The mailing address of the limited liability company is : 9048 Dupont Place

Wellington, FL 33414

September 10, 2007 L37000092202
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ROBERT S. KLEINMAN

Name

1701 West Hillsboro Blvd., Suite 207 S ©

Address = -.c;

Deerfield Beach, FL 33442 =F 9
City, State and Zip = 1
6. The name and address of the new registered agent and/or office: :fn" R — ri":
s = O

TOMER HAIK o= WY

Name = = s

9048 Dupont Place =

Florida street address (P.O. Box NOT acceptable)

Wellington FL 33414
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

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. Or, in the case of a Florida limited

liabilify company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

emb the limited liability company or as otherwise provided in the articles of organization
g agyeement of the limited liability company.

4
(Siﬁbégu:c’of a' member or authorized representative of a member)

TOMER HAIK
(Printed or typed name of signee)}

I hereby accept the appointment as registered agent and agree to qet in this capacity. 1 further agree to
compi vith tﬁe proyzg'zpons of arﬁ statui%s relggz'vg to the prt%ge_r am? complete J)g‘for%anéfe of my duties,
and I gny familiar with qni decept the obligationg of my pos:tlon ag registere ageni‘ as provided for. in
CZap y 008, .S, Orihthis document is Bein ﬁled to merely rg/fecta ci arég_e I the regzsthere office
addregss, I her, nfiryr that the limited liability company has been notified in writing of this change.

(Signiturc of Regidtered Agent)

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

INHSI18 (8/05)




