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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jacksonville Wells, LLC

Name of Limited Liability Company

Dear Sir or Madam:

| The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael P. Witzke

Name of Person

Witzke Berry & Carter PLLC

Firm/Company

2550 S. Telegraph Rd., Ste. 255

Address o, &
[ —
B8
Bloomfield Hills, Ml 48302 K £
“*"City/State and Zip Code e
mike@witzkeberry.com S5
E-mail address: (to be used for future annual repor notification) D c:)
o Ul
For further information concerning this matter, please call: =
Katie Short at (248 ) 349-0900
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

[NHS18 (5/08)
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiant 1o the praw.ﬂom of .rcufom 608.416 or 608.508, Florida Staiutes, the undersigned limited
{tabitity con, submils r? llowing statement in order fo change its registered office or registered

agent, or baolh, in the State orida.
{. Name of the fimited Tiabitity company: : Jacksonville Wells, LLC
2, {a) Principal office address of limited liability company: 1677 Wells Rd.
. (Note: MUST BE STREET ADDRESS) Orange Park, £1_32073
{b) Mailing address of limited fiability company: 48500 12 Mile Road
(Note: MAY BE POST OFFICE BOX) Orange Park, F1. 32073
07/02/2000 109000064388
3, Date of filing/registration in Florida 4. Document number

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

Registered Agent: Robert Baldas
Kepistered Office Address: 1577 Waells Rd.
Orange Park, FL 32013

(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office address:

NEW Registeted Agent: Jerry Smith
ﬁ egistersd Office Address: 1577 Wells Rd,
(HUST BE FLORIDA STREET ADDRESS)
OmngePark __ FL32073
If the Himited liability company is nut organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change s are made, the Florida street address of the registered office
and the business office of the tegisterecFe i ent will be identical. Or, in the case of'a Fiotlda fimited

liability company, it Is hereby confirmed that the change(s) was/were puthorized by an affirmaiive vote
of the members of the fimited lisbility company or as otherwise provided in the articles of organization

agreent ot fimited liability company.

Michoel P Witzke
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