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

P

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comt;;lany 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: JoJo'S PLACE, LLC

2. The mailing address of the limited liability company is:  P.0. BOX 25326

TAMARAC, FL. 33320 US

LO8000012326 02/04/2008

3. Date of filing/registration in Florida 4. Document numbgr

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

ARTHUR PALERMO JR. 7C>3PA, P.A., FALSELY REPRESENTED HIMSELF AS

9720 STIRLING RD
#203
COCPER CITY, FL 33024 US

4 o
6. The name and address of the new registered agent and/or office: - rgé $.'?, 24
. z§
g & -7
MARSHA CHAVEZ Mo rm :
6200 N.W. 62nd STREET T o= OO
#3086 S =
TAMARAC, FL. 33320 US Sm =
> 3

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 registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability comp "g};{it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
a

of the members of the limited liability company or as otherwise provided in the articles of organization
orthe o gree of the limited liability company.
-~

e
atufe of a.member or authorized représentative of a member)

ARSHA CHAVEZ
(Pr/intcifor typed name of signee)

Lhereby acce, }the’})pointme fas registered agent gnd agree {o jct in this capacity. I further agree to
comply Wi the provisions of all stqtules relative to the proper and complete e:jgrmance of my uties,

and { am fami w&t and decept the obligations of my pos:tlona reg:srﬁre ageni,as provi eg or. in
Chapter r if L rent is ﬁergq iled 10 merely rsffecta Cl ar‘a)gg in the registered office
a ited liability company has been notified in writing ofr is change.

ress, dtereby confirm.ihat t

ivision of Coﬁiﬁons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



