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e
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGF.I’\I'I‘I
FOR CORPORATIONS

LI ~oan

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Floridn
in order o change lts registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: ___JALB Transfer Company, LLC

T.
ORMOTH

2. The principal office address; 2997 Altemnote 19, Suite B

Polin Harbor, FL 34683

3. The mailing address (if different):

4. Date of incorporation/qualification: __6/11/2012

Document number:; _ 1.12000077393

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jael Treuhait

2997 Alternate i9, Suite B

Paim Harbor, FL 3468%

6. The name and street address of the new registered agent (if changed) nnd /or registered office
(if changed):

Ariel 8, Bergerman

1700 Scmcnlir_lc Drive South

P.Q. Box NOT neceptable
St. Petersburg, F1 33712

The street address of ils register
as changed will be 1dentical.

office and the street address of the business office of its registered agent,

by resolutipn duly adopted by its board of directors or by an officer so
ard, pr theycomoral?on({wg bee:? nolifly ed ?n writing of the change).(

1 T
1inted o ¢d name rlke

eby accept th app?inrm ni o5 regisiored agent and agree (o act in this capact!
r!hér agree {0 omgy with the ﬁ

rovisions of all stalutes relative (o the proper any complete pe
amiligr with and acce,

ormance

¢ the obligation of my position as regisiered agent, %r if this

g filed mere dy.ra reflect a chap.r:gc " Jég regiﬂe{erfv of]?ce address, T hereby ff%nﬁrm :.fmjir:he
g ed in writing of this change.

X 8 }Z’! ) To
__Muofkcgmucd Agend

[haie
Ifsigning on behalf of an entity:

Ariel 8. Bergerman

Typed or Prnted Namo

* * * FILING FEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314
CR2EMS (0413)
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