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

Pursuant {9 the provislons of sectons 605.0114 or 6050116, Florida Statutes, the undersigned limited liubility company
spzjbngu the following statemens in order to change ity registered office or registered agent, or both, in the State of
orida.

CJ4J Heldings LLC

1. Wame of the limited liability company:

2. (a) 13449 Stanton Drive (b) 13449 Stanton Drive
Prinaipal ¢ffice nddreas of limited liability compamy: Miuiling sddress of limited linblliry company: |
Note: i) (Nate: MAY BE LOST QFFICH DOX} '
5
Jacksonville, FL 32225 Jacksonville, FL 32225 5
02/031/2008 08000011644
1. Dete of filing/registration in Florida . 4. Documert number
~ )
5. (a) RAX Co. _
Registered Agent and Registered Oftice thawn on Lhe recorda of the Florida Dept. of State:
50 North Laura Street, Sulte 3300
Registered Dffice Addrest ISTRE RE, T
.P'. [ ¥ :
AT
= ' -
Jacksonvlile ] p, 32202 s e h
: . o ——
2 ) —
() C T Corporalion System L e
Enter name of NEW Reglyjered Apent undior NEW Registered Offic pddregt: ey g: § m
| Fo T
1200 South Pine Island Road EXS o~
NEW Registered Office Address: = i %
Plantation FL 33324 .

If the limlted lability company is not orgenized under the laws of the State of Fiorida, itis herehy 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 liability company, itis hereby confirmed that the ch )
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the les of orpanization or the operating agreement of the limited liability company.
& 2 Clarence O. Wilkerson, Manager
ghature of & member or autharized roprescatative of & member Pinted or typed nams of tignoe

I herely accept the appointment as registered agent and ayree to act in this capacity. [ further agree fo vomﬁly with the

proviyions of all 3jatutes relative to the proper and complele performance of rgg dufes, and I am familiar with and accept

the obligatiany of my position as registered agent aggzgwdad for in Chaptér 605, F.S. Or, 1{ thi§ documeni is bembg filed
i een

redy reflect a change i registerad office a T hareky confirm that the limited liability company has
ere {;,?ﬁ;;mg af :hg chw ‘ﬁﬂadon’ga CUddihy fy company
: o Y v Assistant Secretary
Signature of Reglatersd Agent ‘

Division of CoPparationye P.0. Box 6327 Tallahasaee, FL 32314
LING FEE: §25.00
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