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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
submifs the following statement in order to change its regisiered office or registered agent, or both,

comparn
in the S!J;re of Florida.
1. Name of the timited liability company: JILE FRAN LLC

2. (a) Principal office address of limited liability company: 7301 SW 57TH CT., S8TE. 565
(Note: MUSTBE S_TREETADDRESE; SQUTH MIAMI FL 33143 B

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)

109000027321
4. Document number

03/19/2009
3. Dare of filing/regisration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ROLLICK, NEIL ESQ.

Registered Apent:
Registered Office Address: 2625 PONCE DE LEON BLVD. SUITE 400
LORAL GARLES, L. <
Q‘ﬂ.ﬂﬂﬁ'ﬂ.ﬁg. =
: . s O *1;.
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :ET:S} =9
£y e ™y
NEW Registered Agent: The Greenwald Group Ha £
. ESEi
NEW Registered Office Addrcss: 7801_8W 57th Courl o X
(MUST BE FLORIDA STREET ADDRESS) Suita 565 QY W
. . Y b’ LE)
South Miami FL 331?=§m| _—
confirmed.

If the limited liability comnpany is not organized under the laws of the State of Florida, it is herch
that after the change or changes are made, the Florida sireet address of the registered office and the business
anty itis

office of the registered agent will be identical. Or, in the case of a Florida limited liability comp
by an affirmative vote of the members of the limited

hereby confirmed that the change(s) was/were authorjzed
liability company or as otherwise ppevided in the articles of organization or the operating agreement of the
limited Hability company.

{Signature o a membet or duthorized TepresSnIAMYE Gf a member)

ALLEN R. GREENWALD by A Howard as attorney in fact
{Printed or typed name of signee)
I herely ucoupt the uppuintment ay registergd agert and aeree to got in this capactty. 1 further agree to
% fe oo !’ 'v§ 10 the ’%gr er and complete ;%Urforza jgtf my tgr’;ies, anod 01
) eg 8,
4

provisions of a. statugr relat ¢ prop )
- 1ons of' my position as registered agent a$ provided drr in C hapt
ess, [ here

camfly _?girht ]

am Jamiliar with and acceprshe<bliza, ]

A A e e e g ey e e
LD

F.
co t e limite
as attorney in fact

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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