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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 605.0114 or 605.0116, Florida S_Zﬂulcs. the undersigned limited Rability company
submils the following statement in order 1o charnge its registered off e or reglstered agemi, or both, in the Stote of

19542080845 From. Ranae McGraw

RIS TPIY

Florida.
1. Name of the limited liability company: JK Ober & Assaciates, <PL
2 (@ . (b)
Principal oftice uddreus of limited liabllity company: Muiliog address of [imited Hability company:
(Nove: MUST HE STREET ADDRESS) . (0iote: MAY BE POST QFEICE #OX)
21101 SW 132nd Cowrt 21101 SW 132nd Court
MIAMI, FL 33177 ) . MIAMI, FL 33177
£/30/2008 . L.ORDONNG3T L6
3. Date of tiling/registration in Florida 4, . - Document number
. O TR
OBER, JAY : RRES SR
5. (a) _ K : o
Registered Agent end Registered Office shown an the records of the Florida Dept. of State:
Regisiersd Office Addvess  (MUST BE FLORIDA STRIENT ADDRESS)
21101 SW 132nd Court -
Miami : .FLB”T . g* >
s Jurs J o=
e o =
: £
(b) - _ *2 R
Cater notne of XEW Reglster: ent und/or NEW Registered Offfce address: > - [~ « N O
3 N S
o ‘é * o
NRAI Services, Inc. v ?g .
ioin X 45t
SEW Registored Offivs Addrogs: AL x5
1200 South Pine Island Road Ko, @ U7
B~
B8
Plantaiion . PL 33324

If the liinited lability company is not organized under the laws of the State of Plorida, it is hereby confirmed that after

the chunge or changes are nade, the Florida street address of the reglstercd office and the business office of the registered

agent will be identical. O, in the case ol a Florida limited Hability cominny, it is hercby confirmed that the change(s)

was/were authorized by an affirmetive vote of the members.of the limit>:i Hability company or as otherwise provided (n
the artlcles of organization or the operating agreement of the limlted lig_lity company.

Jay Ober
Signature of § Fi%m%g_rlgf__ uu:éorl'znc representakive of s member '

[ hereby accept the apponiiitent as registered agent and aé,'ree tq act in this
e
nl as provide

-"Signature ol Regisicred Agent  © | 7

Division of Corporationye P.O, Box 6327+ Tullahnsses, FL 32314

FILING FEE: §25.00
INHSI8 (2114)

FLO19 - Q2N R20(0 Walary Khowet Oulne

15

Priated or typed name of signee

Feions of 411 Intive 10 th d complete perfs Vg iy gy
movisions of all stagtutes relative 1o the proper and comple erformance Gf m IeS, an am
’ i ] srér A c‘?for in Chapicr 655, F.S.

ar wi
this documtent is beln
ability company has been

the obligations of my position stére 0 ]
1o mer:? fy reﬂcc!{z,c';gnoge i e redisteraagliice didress, I héreby confﬂm that the limited
notifled n writing of this chan , : i PfS&t . &C. ¢

, NRA] Services, inc, ir : ﬁ/ﬁ_ Kouen F"({’)QWS d_b-(\-[
7 o

ree 1o comply with the

43

and accept

Aléd



