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COLEMAN, HAZZARD, & TAYLOR, P.A.

ATTORNEYS AT LAW

POINCIANA PROFESSIONAL PARK
2640 GOLDEN GATE PARKWAY
SUITE 304
NAPLES, FL 34105-3220

Telephone
(239) 298-5200
Toll Free: 877-464-4072

J. Michael Coleman
Board Certified Business [_itigation Lawyer

William J. Hazzard

Attorney and Florida Supreme Court Certified Mediator 877-464-4074
Damian C, Taylor Facsimile
Sonia M. Diaz (239) 298-5236

Christyna M. Torrez }
Direct Line:
239-208-5207

October 1. 2012

State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: JCT Mainline, LLC
JCT Investments, LLC
JFT Homes, Ing,

LI € 4d - 15115
1

Dear Sir or Madam:
Enclosed please find the following documents to be filed in your records:

I. Statement of Change of Registered Office or Registered Agent for LLC - filing fee $25 (JCT
Mainline, LLC)
2. Statement of Change of Registered Office or Registered Agent for LLC - filing fee $25 (JCT

Investments, LLC)
3. Articles of Amendment to Articles of Organization of JFT Homes, LLC - filing fee $25

We have enclosed a check in the amount of $75 representing your fees. If you have any questions
regarding this matier, please do not hesitate to comact me ai the tolt free number iisted above, extension
207,

Sinceregly,

/

o

William J. ard
Enclosures
Cépy"'t.m Client

m:\jft homestword file\correspondencerdiv.corporations.lir.doc



-

L

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

_ Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submits the F[ollf_)wmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

JCT Mainline, LLC

1. Name of the limited liability company:
4387 Silver Fox Drive

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Naples, FL. 34119-8593

4387 Silver Fox Drive

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Naples, FL, 34119-8593

L 11000007269
4, Document number

January 18, 2011
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Stgée:
% )

~E

Registered Agent: HL Statutory Agent, Inc. 7~ §
Registered Office Address: 800 Laurel Oak Drive G N
#600 a7 N e
Naples, FL 34108 e d
2 = 1IN

(b) Enter name of NEW Registered Apent and/or NEW Registered Office gddrqe:§_§$

ey

William J. Hazzard, Esq.

NEW Registered Agent:

Coleman, Hazzard & Tavlor, PA

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 2640 Golden Gate Parkway, #304
Naples FL

34105

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 limited liability company or as otherwise provided in the articles of organization

ye operating agreement of the limited liability company.

/Signﬁum of a member or amhorized representative of a member

Joseph F. Trutwin, Managing Member
Printed or typud name of signee

I hereby qcceff the appointment as ref,'isrered_agent and agree lo gct in this capacity. | further agree to
comply with the provisions of all siqtutes relative to the proper and complete ({)erformance of my duties,
and'l am familidr with and dccept the r)bltga;rons of my pesition ay regrstgre agrent as provided for.in
Chapter 808, F.S. Or, If this document is being filed to merely reflect’a change in the regisiered office

n
address’ I hereby copfinm that the jimited Iiabf‘?zty company has becn notified in writing of this change.
oent 0]

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

Signature of Registere

INHIS 18 (05/08)



