“Mr.&Mrs. James Leuthauser
~« 7447 Avocet Drive
. Wesley Chapel, FL 33544

Lo

{Address)

(City/State/Zip/Phcne #)

[J pckup ] warr

(Business Entity Name)

(E)ocument Number) -

Certified Copies

__ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

0CT -6 2009

EXAMINER

NNV EAIERRN

500161112835

HAU0/03-~01041 =018 %25, 00

¥
{
H
H
4

i

13

1S:1 Hd S- 13060



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

Pursuant 1o 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.

[. Name of the limited liability company: JUL Ex ?T@Sﬁ / LLC

2. (a) Principal office address of limited liability company: 7447 A VOGZ(:b roye
(Note: MUST BE STREET ADDRESS) Wesley Chape!, FL 33544

(b} Mailing address of limited liability company: 744+ AVOC’Z(‘ }T (UZ
(Note: MAY BE POST OFFICE BOX) Wesley Chapel |, FL 33544

Novewer 07, 2c0? L 0F0CO1I2 656

3. Date of ﬁling/registra{ion in Florida 4. Document number

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

ERIE:

Registered Agent: Jawmes [— lzu.'H’\aUS@f
Registered Office Address: L0923 P@ld W)(&SP&M}Y o
( JNJK&FU, L 3283 3w mm
1 w ?D-g
R
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: c}‘ %%
NEW Registered Agent: =g :}(
. O
NEW Registered Office Address: 7447 Avocet B rve . Qe

(MUST BE FLORIDA STREET ADDRESS)

-
b

NERIY B

SRR

Vizslesy Chapel

[T the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
f the-embers of the limited liability company or as otherwise provided in the articles of organization
i i gement of the limited liability company.
/2
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i) (A OANAAAALA UK
afure of a member ok authorized representative of a member

Dapes L Leu ar , President JuL Solutons Inconpeiated, Mo wag g

Printed or typed name of signee 4 /LJ@MA

! hereby qccefl the appointment as refisterea’ agent and agree to gct in this capacity. [ further a§re_e 10
comply with the provisions, of all Slrﬂu es relativé to the proper and comp!eteferformance of my duties,
yamilidr with and dccept the obhgagmns of my position ag registered agent as provided for in
()8, F.S, O, if this document is being filéd t6 merely rgﬂecl a change in the registered office
rrm that the limited fiability company has been notified in writing of this change.

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