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

Dursuant 1o the provisions of sections §05.01 14 or 605.01 16, Florida Staiutes, the unclersigned (imited fiabili

company
?:vb":zi{” the folfowing statement In order io change its registered office or reglstered agent, or both, in 12’5 Siate of
orida.

1. Nama of the limited liability company: JEBARRON 55 LLC

2. (a) 2049 Venetian Way (b) 2049 Venetlan Way
Prinoipal offite address of limited liability commpuny: Mauit

ing: nddress of limited tbility company:
(Yore: MUST BF STREET ADDRESD (Dot MAY BE POST QFEICE 30X
Winter Park, FL 32789

Winter Park, FL 32769

117242010 L10000122109

Docinment number

3. Date of filing/registration in Florida 4,
5. (a) JOSEPH E. BARRON

NMegisiered Agent end Rpgistcred Oftlee shown on the reeords of the Florida Dept. of S1ate:
500 Longmeadow Street

Regleiered Office Address  (MUST BE FLORIDA STREET ADDRESS) o

: S @
Celabration FL'3.4747 —
) - -z
= = ™
JOSEPH E, BARRON ‘ N
&) . ~
Fntet name of NEW Reglitered Ageny and/or NEW Registered Qflice addresy: - ™
_ =
2049 Venetian Way - =
NEW Reglstered Offico Address: '=; ;\;
- [43]
Wintaer Park, FL 32788 FL 32789

If the limited liability company Is not organized under the laws of the State of Flarida, it is hereby confirmed that efter
the change or changes are m.nje, the Florida street addross of the registered officc and the business cffice of the reglstored
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan

e(s)
nennere anhorinad by ar afirmgive vore of $he mambors of dke tieniled Nebility comepany or as otherwise pmviid in
the artic organprathn or thy'gpermting agrdement of the iimited liability company.

? . Jogeph E. Barron
S!mmmymﬁs&'or suthorizkd representative of & membier Yrinted or fyped name of signee
£,
it

1 hereby I‘I the ap oin;n}%:t as ;}’egis!ered agen! tmdlaFr"ec g_; act in :}u} capg':f?. 1 ;:er aj e_r;o -‘-‘O{l';gb‘ \:-,i:h rher
ovist siaruies reiafive (o the proper compieie ormance o, fies, am Jamiiiar with and accep
o reredtiions g pegtondoe ot s fo 1T Cgter 603, .5 O f_nf documtentt {5 deing FHA?
1 merefy refl, € i’n th ; address. I hereby confirm that the linnited liability company has been
nollfied in chan

Division of Corporationss P.O. Box 6327+ Tellahassee, FL 32314
FILING FEE: $25.00

(1119000321324 3)))

INHS 18 (2/14)



