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Tor Page3ot3 19542080845 From. Ranae McGraw

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

Pursuant tv the /tmv.":.‘imzs of sections 605.0114 or 665.0116, Florida Statutes. the undersigned limited {iabitity company_
.};?bm_'f(s the follrewing ttatemem in order 1o chanpe its registered office or registered agent, or both, in the State of
Oriin.
JLCom, LLC

1. Name of the limited liability company:
(b

2. (a) ———
Principal otfice addrest of limited lability company: Mailing aridress i limited liabilily comprany:
Sore MUST BE STRUET ADDRESS (Digrre MAYAE FOST OFFICE BOX)
No change No change
06/1472010 L10DOGTARS
3 Late of filing/registration in Florida 4. Document munber s
Elco Landmark Kesidsnual Management LLC — OFY §
5. (a) » w
Registered Agent and Regivtered Uffice shown on the reeurds of the Florida Dept. of State: - rﬁ ran -
3 | E
4860 Kennedy Boulevard Suite 240 I; :; e e,
L= — -
Registored Ofhioe Address  (MUST BE FLORIDA STREET ADDRES. BT po r
o == ~
ge 3 0
T
Tampa FL KRIZEY m Do l !
. N - =t -~
2 w
(h) C T Corporation System m
Enter name of NEW Registercd Arpnt and/or NEMW Registered Qe addreas:
1200 South Pine lsiand Road
NEW Registered Oftice Address: o
Suite 250
Plasitution _FL 33324

{f the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
[ ase of a Florida limited liability company, it is hereby confirmed that the change(s)

agent wifl be identical. inthec
waz/were suthorized by £ affirmative vote of 1he members af the timited liability compony or us otherwise provided in
the articles of organizs

or the operating agreement of 1he limited liability company.
Junres Milker

Printed or 1y ped name of signee

pooiniment as regisiered ugepi end ggree 1o act in this capacity. 1 Sfurther agree (o comﬁ! Iy with the
Ltuies relative (o the pr(azper and complete performunce of my duties, and { am familiar wit ard acgep!
a 3, if thif document is being filed

the obliyatio m,)'po.sr'ir'_an 15 regisierced agent as provided for in Chaptér & LS. Or, if this
to mevely refl#f o change in the registered nﬁ:ce address., { héreby confirm that the limited tiability company has been

iotified ih wrifl Ats chiange.
a7 Ly, Alfred Younan
et ﬁ Assistant Secretary

Signature of # memb uthenzed represcataine of a membee

[ hereby accept
provigians of a

Sigramre of Regizstared Agent

Division of Corporatiotife P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: 315.00
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