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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JJ BAY HARBOR, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
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ANNIE DEAR =
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JJ BAY HARBORLLC o

FirmCompany % ;‘
i

4200 W. 115TH STREET, STE 100

Address

LEAWQOD, KS 66211

City/State and Zip Code

annie.dear@mariner-holdings,com
E-mmil address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

ANNIE DEAR al__913 647-9788

8%+ Ad £ SAY U

Nanie of Person Arca Code & {Yavtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[/]$25 Filing Fec [ ] 855 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
tinbility company submits the following ststement in order 1o change its registered office or registered
agent, or hoth, in the State of Florida. ) N

"1. Namc of the limited liability company: JJ BAY HARBOR, LLC
2. (a) Principal office address of limited liability company: 4200 W. 115TH ST, STE 100
(Note: MUST BE STREET ADDRESS) LEAWOQOD KS 86211
(b) Mailing address of limited liability company: 4200 W, 115TH ST, STE 100
(Note: MAY BE POST OFFICE BOX) LEAWOOD KS 66211
01/12/2012 L.12000006100
3. Daote of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

-4 . ~3
Registered Agent: CT CORPORATION SYSTEM 52
Yoo e
Registered Office Address: % BARBARA A. BURKE=™ & Rl
1200 SOUTH PINE ISLARFROAD
PLANTATION.FL 333240~ & 1
Mex - m
mT X
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addres§ Y & 2
B2,
NEW Registered Agent: TRENT SIMPSON A b
NEW Registered Office Address: 1507 NORTH FEDERAL HIGHWAY

(MUST BE FLORIDA STREET ADDRESS)

FORT LAUDERDALE ~ .F1.33304

If the Himited liability company is not organized under the laws of the State of Florida, it is hercby
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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited fiability company or as otherwise provided in the articles of organization

or the npzry n%'fﬁx\c:ﬂ'lhc timited hiabtlity company.

Signature of o mmg?thurirud representative of a memntber
ISTOPHER R. WALTON

Printed or 1yped name of sipgnee

! hereby accepr the appointmens as registered agent and agree to get in this capacity. 1 further agree to
cnn}rphr with the provisions of all stqrules relative to the priper and complere farfarmance of my duries,
aned { am ’[!mnhur with and dccept the obligations of my position as registered ageni as provided for in
Chapter 808, F.S. Or, if this document is Jem;" ited 1 merely reflecta change ni the registered nffice

agldress, I hegeby confirm that the timited liahtlity company has been notifiedin writing of this chithge.
YR W NN
Signature of Registered yend

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: 825.08
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