jvision of Cesporatl

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H11000272582 3)))

0 A

H1 100027 25823ABC

Note: DO NOT hit the REFRESHRELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta: = o3
<o oy 2
Divigion of Corporatiocns ?ZE: = _
Fax Number : {850)617-5383 T 5 g ¥
e vl | -
;t_.‘ - e
rrom: SE =
Account Name : C T CORPORATION SYSTEM we @ o
Account Number ': FCAL00QU0023 (AT - 1
Phene : (B50)222-1092 s o
Fax Number (850)878-5368 kaiﬁ w® o
bty
om ™
e
®apntey the email addre#s for this business entity to be used for future
annual report wmailingz. Enter only one &mail address please.**
Email Address:
< LLC REGISTERED AGENT CHANGE
wreowe
S EZ IAS HOLDINGS, LLC
0] e ::'-‘- jCemﬂc:gle_ of Status I 0 I
Z a N Certitied Copy 1 |
. 2~ ' ___,._._._.._.._|_—
‘a‘; b “EU";’ Page Count 03 ]
— ; ==
w o= LT Estimated Charge $55.00_|
r = b__l e ——e—— — ———— ———
- LId
L g m.&
J. SAULSBERRY
e et et e o R e+ e <t e, EXAMINER
NOV1 7 201

https://etile. sunbiz.org/scripts/efilcovr.exe 11/16/2011



COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT:__ JAS Holdings, LL.C

Name of Comporation

DOCUMENT NUMBER:__L 11000004820
The enclosed Statement of Change of Reglutered Office/Apent and fee are submitted for filing.

Please return sll comespondence concerning this matter to the following:

Sandy Brunner
Name of Contact Person

Datpbank IMX LLC > o
FimvCompany e
55
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620 Freedom Busincss Eigmer, Suite 120 e
ress F—<
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King ot Prussia, [PA 19406 %Z
Cuy/Srate and Lip Codde Sm
-

b Eddatubankiox. com, et
E-mail address: {10 be used for Tulure annual report notiiication)

For further information concerning thie malter, please call:

Sandy Brunner w( )_233-0251
Name of Contacl Person

Fnclosed is a $35.00 ¢heck made payable to the Departnent of State

Muiling Address: Streer Address:
Anendment Seclion Amendment Seclion
Divigion of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

266! Execurive Center Circle

Tallahasses, FL 32314
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanl {0 the provisions of sections 608,416 or 608.508, Florida Statwies, the undersigned limited
lability ¢ rrjﬁa{ry submits the following siatement in order to change Uis registered office oF registered
agent, or holh, in the State of Florida. :

1. Name of the limited liability compuny: 1AS Holdings, LLC

2. (a) Principal office address of limited liability company: 900 8. Goldentod Rand, Suits C
Note; MUST BE STREET ADDRES, Orlundo, FL 32822
(b) Mailing eddress of limited liubility company: same as abave — s
on £==)
(Note: MAY BE POST OFFICE BOX) o =
= -
=R
11121201 § L3 1000004520 e =
3. Date of filing/registration in Florida 4. Document number V;—s b
e
v
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. al'§iate: z
C: _‘ -
Registered Agent: CRAMER, CHARLES W SR
—
Registered Office Address: 1411 EDGEWATER DRIVE SUITE 300
ORCANDO FL 32804
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: € T Corporation Syxtem
NEW Registered Office Address: 1200 South Plne [slund Koad
(MUST BE FLORIDA STREET ADDRESS)
Plantation FL_33324

I[ the limited liability company is not organized under the laws of the State of Tlorida, it is hereby
confirmed that afler the change or changes are madv, the Florida street address of the registered office
and the business office of the registered apent will be Identical. Or, in the case of 2 Florida limited
ligbility compeny, it is hereby confirmed that the change(s) was/were authorized by an a(firmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the pperating agreement of the limited liability company.
Stgnature of A memder or authanzed representative of a membar
g.\(}w\. . “—um—u’

Printed or typed nnme of signes

1 hereby qocept the appoint oy registered agent and agree to qel in this capagity, I further agree to
co y'&? the prowp Fan.v fgff SIGIu cg re agiv§ o fge pr«;"'{ rer angf:omp!ete ;_ﬁ ormana,; of,' my cfulies,
%»I?‘q am familiar with @ e 1he 08¢ u'fon aJs' registered agent as provided fo
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reflect’a change In the régisipre %tf:‘ce
as %Zm notified’in writfng gj'frﬁu chlnge,

"Carpopytion System
By: Senane c:.il R.cgismﬁl Agem 5 ﬂSS.IS" “ [i: SG(I'GtCW

Division of Corporaticus, ¥.0. Box 6327, Taltahassee, FL 32314
FILING FEE; $25.00
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