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COVER LETTER

J:  Regsstration Section
Division of Corporations

JB Resort Properties 1L1LC
JBJECT:

Name of Limited Liability Company
:ar Sir or Madam:
1e enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

ease return all correspondence concerning this matter to the following:

hartes R Beer

Name of Person

Firm/Company

3 Sinclair 51 8W

Address

rt Charlotte F1LL. 33952

City/State and Zip Code

llev6@cox net

I--mail address: (to be used for future aniwal repoii notification)

- further information concerning this matter, please call:

arles R Heer 757 810-9047
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailiug Addicss: Street Addiess:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Contre of Vallahassee
Tailahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

N U T R R F P
Encloscd is 4 ehecy for thye fellowing minount

™ 325 Filing Fee U $55 Filing Fec & Certificd Copy

S18(2/14)



TATEN'IE'NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

trsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
bmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

o o JB Resort Properties LLC
Name of the linited Lability company:
113 Sinclair StSW
(a) (b)
Principal office address of limited lLiability company: Mailing address of limited liability company:
{(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Port Charlote, Fl 33932

December 2010 L10000120718

Date of filing/registration in Florida 4. Document number

Albert L Kelley. P AL
(a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate:
926 Truman Ave

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

KEY West Pl 33040

1

Charles R Beer
(b)

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

ok
NEW Registered Olfice Address: r\j‘

113 Sinclair St SW

Port Chariotte Fl 33952

1e limtted liabitity company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after the
nge or changes are made, the Florida street address of the registered office and the business office uf the registered

nt will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

W%tion o the opcrating agreement of the [imited liability company.
4 /éw/ Crariss £ Lewk

Enature of a member or authorized representative of a member

Printed or typed name of signec

wreby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
dsions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with and accept
shligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
erelv reflect a change in the registered office address, I hereby conjﬁm that the limited liabitity company has been

"F}({ in wrr’!ingﬁa/ this change.
At [ ooy

ature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
(2/14)



