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STATEMENT OF 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 compary submits- the }[allowmg statement {n order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: JJRVENTURES, LLC

2. (a) Principal office address of Jimited liability company: 608 WEST TENNESSEE STREET
(Note: MUST BE STREET ADDRESS)

TALLAHASSEE, FL 32304

(b) Mailing address of limited liability company: €09 WEST TENNESSEE STREET. .
{Note: MAY BE POST OFFICE BOX) -
TALLAHASSEE, FL 32204 —_ =
=%
©w L
042372619 L10000077704 a4 S8
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3. Date of filing/registration in Florida 4. Document number ;;_ gi.;.,-,
R
. - . S <
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of Su:ute: 5 %g
!
Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLG €0 27
T
=t
Registered Office Address: 18952 NORTH DALE MABRY HWY o 2
SUITE 102 i
LUTZ, FL 33548

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

NEW Registered Agent: THE LAW OFFICES OF NICK SPRADUIN. PLLC
NEW Registered Office Address: 13007 W. LINEBAUGH AVENUE
(MUST BE FLORIDA STREET ADDRESS) SUITE 101

TAMPA JFL 33828

If the [imited Hability 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the {imited liability company or as otherwise provided in the articles of organization or
the aperating agreement of the limited liability company,

( r~

Signatue.dhamember or authorized representative of a member

NICKOLAS J. SPRADLIN AUTHORZED REPRESENTATIVE OF A MEMBER
Printed or fyped name of signee

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
comply}w;ir% t_lfg provg%ns of a E st tuﬁzs relative to the prc‘Jgger and complete ig;fbr%ancj'?z fmy duties,
and I am familiar with and accept the obi:ga_t:on of my position as registered agent as provided for, in
Chrapter 508, F.S. Or,_if this dogurf_em is emgi iléd 16 merely rg/izct a cﬁagge mn the registered office
a e li e

ress, I hereby confifm that the limited liability company has been notifiedin writing of this chinge.

)
.
Sigrature Ww Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)

H‘bodb("leg‘ﬂ?_)

SI00/¥TO0 M@ NITAVHdS ¥DTN gECQEEECTe XV 92:20 TL0S/L1/60



