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

Pursuuni v the provisions of .relcﬂons 608,416 or 608,308, Florida Siatutes, the undersiyned limited
liability com #any submits the following stalement in order (o change its ragistered uffice or ragistered
agent, or balh, in the State of Florida,

1. Name of the imited liability company: __C & J REAL ESTATE ENTERPRISES, (LC

2. (a) Principal office address of limited biabllity company: C & JREAL ESTATE ENT, LLC
Nate: MUST BE STREET ADDRES, SRS1IPIONEERRQAD . _
MWESTPALMRBEACH FL 33411
(b} Mailing address of limited liability company: C & JREAL ESTATE ENT, LLC
L {Note:_ MAY BE POST OFEICE BOX 8851 PIONEER ROAD :
WEST PACM BEACH FL 33411
07/23/2008 108000071581
3. Date of filing/registration in Florida 4, Document number

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

Reglstered Agent: LCORPORATE CREATIONS NETWOR|g
Registered Office Address: 113281C PROSPERITY FARMS ROAD _
WEST PALM BEAGH FI 33411~
(h) Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registercd Agent: CRAIG COHEN
NE% Registered Office Address: C& JREAL ESTATE ENT, LLG :
UST BE FLORIDA STREET ADDRESS, 9851 PIONEER ROAD o
WEST PALM BEACH  _F1.33411

If the Nimited liability company is not organized under the Jaws of the State of Florida, it iy heroby
confirmed thar afier the change or changes are wmade, the Florida street addrass of the registered d[fice
and the business office of the reglstered agent will be identical, Or, in the case of a Fiorida limited
fiability coppany, it is hereby cunfirmed that the change(s) was/werg suthorized by an affirmative vote
of the mesiPers of the limitgd tifbility company ar as otherwise provided in the arficles of organization |
j ¢ limited {iabifity company. :
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