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. ‘$TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BO’I'E FOR LIMITED LIABILITY COMPANY

Ifugﬁu?ynt to the praEMgn.;hof :?f:riogw 698541 é ?r_ 60:232082 F?grida .?;mmre;,t thedmﬂ%migmd I_:’rtm'reg
diabili cm%any.wmis ¢ following statement in order to change ils registered office or registered
, i1 the State of}g;orida. ¢ . d egister &

1(_rgfmz‘, or oo,
1, Name of the limited lisbility compeny: JZ Seatile. LLC
2 {e) Principal office address of limited liability compeny: 2200 W. Commercial Bivd.
(Note: MUST BE STREET ADDRESS) Ste, 2088
- Iﬁz-Maﬂmg address of limited lisbility company: 2200 W, Commercial Bivd.
Neze: MAY BE POST OFFICE BOX) Ste. 2088
' , Ft. Lauderdale, FL 33309
L 6/42012 L12000074282
3. Date of fliing/registration In Florida 4. Docoment manher

s, (2) Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Registered Agent: David L., Koche
Registered Offica Address: 601 Bayshors Bivd, Sie. 700
Tampa, FL. 33608
SIS
T
(b) Enter name of NEW Reglstered Agent and/or NEVW Registered Office address:  >» ol = e

== &

NEW Reglsterad Agent: Davld Valdes E'—"’ % i
. " i
NEW Registered Office Address: W_Comrmercial Bivd, 8 3 T
(MUST BE FLORIDA STREET ADDRESS) T =
Fllowedae —  rFrawges . (O
(:).-—{ -

: ¢onfhrmed that after the change or changes are made, the Florida sireet address of the registeref0Ttice e

st will be identical. Or, In the case of a Florida lindfed
fnpe(s) was/wers authorized by an affimative vote

company or as otherwise provided in the arucles of organization

'If the Limited liability company is not organized under the laws of the State of Florida, it is hmﬁ% —

.nd the business office of the registere
‘iability company, it is hercby co
of the members of the limitcfl}i‘ab'

ot the operating e imited liability company.
X 4 -
 Bignaturo of @ membor or suthorized representative of & member
‘ JORDAN ZIMMERMAN
+ Prinked or typed name of slgnas
1 hergby accept. iimg gonl.a yast in this iy, I further agree to
. o 5 " GNRa t J'
.ca%ﬂ% rov 7! : o il comple e%&ncc af f,ﬁ § e

|
b
. aaaress,

L HS. O, I thi

%‘reby cory‘irg;n

e e T R o

“Sigmitire sl Regisrered AgWU DAVID VALDES

Division of Corporatlons, PO, Box 6327, Tallahassce, FL 32314
' FILING FEE: $25.00
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