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

Purswant ta she pravistons of seotfons 608,416 or 608 308, Floride Starwies, thw undersigned fwitad liabil
co A Sﬁkg},}‘f? :;a; “J‘bilmv ng vialement in ordsr io change iis rogi‘.ﬂcr‘:“d’fr w: 3:-‘ rfr?'l.‘lgrnd agi‘m, L:a?g{)li.?.'
i or

1. Name of the limited liability company: JMPara, LLC

2, (a) Prinoipal office address of limited liability cotapuny: o
(Nose: MUST BE STREETADDRESS - {30 BRANDNGAVENGESUFETSE ~
DOWNFRSGROVEIL 60818 . p
1 (b} Mailing address of limitad Liabllity cormpany:
(age: MAY BE POST OFFICE Bﬂ.l?u) 4 NERS GR 2
i =
4302008 . LIB000G43170 4 =
3. Dale of filing/registration in Florida * 4. Documasnt number o ?grr:'
= =
" 3. (a) Repistered Agent and Registered Otfice shown on the resords of the Florids Dept. of State: -z_ L ;{
Repisterod Agent: ) Navional Reqisterid Agerts Ing, ™ P T :'
Registered Office Address: =
WESTON FL 33331 ~
£
oo

{(b) Enter namo 0f NEW Reglstered Agent and/or NEW Repistered Officg sddresy:

NEW Registerod Agent: C T Corparation System
NEW Regisiered Officr Address: 1200 Sourh Ping [stand Rowd
T RE FLORIDA STREET ADD. 5,

Plantation g FL 33524 a

If the limited Liability company ig not orgenized under the lows of the State of Florida, it is hereby confirmed

thi after the or ohanges are uwds, the Florids street address of the repistered office and the business

officy of the registered ageat will be ideatical. Or, in the case of 8 Florida limited Liability companxy s

hereby oonfirmed that the change(s) was/wore authorized by en affirmative vote of the members o the limited

hhgig( ]f:b mpany or as atherwise pravided in the articles of orgunization or the operating sgreement of the
ihity

ﬂ—““‘“——___
(Bigntarc of » cipmber or wutioNzed represEntUlve 67 @ memben)

ol fDna

. (Prnted or typed name of slgnee)

! hereh L the appoin registared sml'l “éagruta ¢ in iy cap .J:y. Z r“ 'eepa. a
: "ﬁ, “ﬁ“}f’ . { A jeg, and T
g’:&;?agffx}’ "}!ﬁ,q’ a,??m‘%%ifﬁ"w‘;”a?;? 'eg‘%n’;éa&' 5%9,%? g i%?”f"%‘?‘a&jg;o e "%%4? iy 608,
cbn}‘irﬂ'/t{';tﬁ e f!a'iﬂfggmémy : Fiting q&%ar éﬁ;nge. '
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Divicion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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