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COVER LETTER

TO: Amendment Scetion
Drvision of Corporations

Jax GR land, LLC

Name of Corporation
L12000017225

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Plcase return all correspondence concernming this matter to the following:

Scott Callen

Name of Contact Person

Liles Gavin et al.

Firm/Company

310 West Bay St, Suite 1030

Address

Jacksonville, FL 32202

City/State and Zip Code
scallen@lilesgavin.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Callen 890 1545-8927

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CHR2EMS (0212}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2018

SCOTT CALLHEN _
310 WEST BAY ST, STE 1030
JACKSONVILLE, FL 32202

SUBJECT: JAX GR LAND, LLC
Ref. Number: L12000017225

We have received your document for JAX GR LAND, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The form you submitted is for a Corporation, but your entity is a Florida LLC.
Please complete and return the enclosed blank form(s).

We are enclosing the proper form({s} with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 318A00005976

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Scction
Division of Corporations
Jax GR Land, LLC
SUBJECT:

Name of Limited Liability Companv

Decar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

R. Scott Callen

Name of Person

Liles Gavin, P.A.

Firm/Company

2915 Kerry Forest Parkway, Suite 101

Address

Tallahassee, FL 32309

City/State and Zip Code

Jim@growingroomfla.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Callen 850

ar {

)296-1951

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHS18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Q $55 Filing Fee & Cenified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned iimited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
[. Name of the limited hability company: Jax’GR Land, LLC
2. (a) Jax GR Land, LLC ®) Jax GR Land, LLC
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OQFFICE BOX;

(Nore: MUST BE STREET ADDRESS)
13720 Old St. Augustine Road, Suite 103

13720 Old St. Augustine Road, Suite 103

Jacksonville, FL 32258

Jacksonville, FL 32258

112000017225

Document nuimber

02/06/2012
Date of filing/registration in Florida

3.

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

1701 Hermitage Blvd.

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

Suite 100

Tallahassee L 32308

R. Scott Callen
(b)
Eunter name of NEW Registered Agent and/or NEW Replstered Office nddress:
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Liles Gavin, P.A.
NEW Registered Office Address:
2915 Kerry Forest Parkway, Suite 101

Tallahassee _ FL32309

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered

agent wilhbe identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/wer¢ authorized by an affirmajive vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

the arL('bl of organizatign or ¢ erafi
i) ,5 . € ! James G. Bettinger
Printed or typed name of signee

Signathre of @ member or authorized representative of a member

reevo act in this capacity. I further agree to coqn;l)ly with ihe
jgam:har with and accep!

/
I hertby accept the appointment as registered agent and af
relative to the proper and complele performance of mg duties, and { am th am
ter 605, F.5. Or, 171’ this document is being filed
iability company has been

provisions of gll statules re / ¢ )
( g‘af my positiop as regigtered agent as provided for in Chy,
y ! ice address, I hereby confirm that the limited

the’obligati
cl a chifge i the regisiered,
U

iting o,
Signaturf of Registered Agent

Division of Corporationss P.0O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (2/14)



