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To: 18506176383 o Page: 3 of 3 202106-29 08:42:17 CST 12122023573 From: Kimberly Laughrey

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

Pursiant to the provisums of sections 6050114 or 6050116, Flovidu Stanetes, the undersigned limired liabiline company
submus the foflowing statement in order to change its registered office or registered ageni, or boih, in the State of

Florida,
JBC LAND & TIMBLR. LLC

I, Nome of the limited liability company:

3. (@) 3301 Benson Drive, Suite 601 (b)
Principal office address ol timited liability company: Maiting address of imited hability company:

2 ¥ Py

(Nate: MUST BE STREET ADNRENS) (Naote: MAY BE POST OFFICE KOX)

3301 Benson Drive, Suite 601

Raleigh. N 27609 Raleigh, NC 27609

LOSOOG 100580

1021972000
4, Document number

Daie of Nhngfregistration in Flonida

-t

DANIEL D AKEL

Registered Agent and Reaistered Office shown on the records of the Florida Dept. of State:

3. (a)

QONE INDEPENDENT DRIVE, SUITE 2304

(MOUST BE FLORIDASTREET ADDRESS)

Reyistered Office Addiess
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Enter nune of NEW Repistered Awgpt andior NEW Registered Offiee sd dyess: 8 <
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NEW Kegistered Office Address: (7] -:: J_>1
an om
x
v

1200 Sowh Pine 1slond Read

Plantation 13324
.FL

H the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes arg made, the Florida street address of the registered office and the business office of the registered
agent will be idennical. Or, in the casc of a Florida limited Hability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arliclesg-p[,ur};rnizmion or the operating agreement of the limited liakility company.
g I Mindy Gilber, Secretary

Printed oF typed namic of signee

SLATA
ol o

Signatureof a member or vuthorized 1epresentative of v nwember

[ hereby aceept the appuintment as registered agent und agree to act in this capacin. 1 further agree (o comply with the

provisitmys of afl stanifes refarive (o the ,r}rr);)cr and complete performance of my diries, and 1 am fumitiar with imd aceepr

the obligations of my position us regisiered agent as provided for in Chapér 603, F.N. Or, if this document is being filed
tor merely reflecea change in the repisiered office address, héreby confirm that the {imited Tiability company has been

-

‘: alure af Registered Age .
tgattne of Registered Agent Kimberly ‘Bo@ens. Asst. Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILENG FEE: 525.00

notified in writing of this change.
C T Corporanon System
Bv: =

ENHSIR (2714}

FLots 2 0408 Walas Kluwer Uohine



