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

undersigned limited liubility company

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statues. the
.}L;bn!z;x the following statement in order 10 change its registered office or registered agent, or both, in the State of
~lorida.
1. Name of the limited liability company: Jay May MObIIe Home park' LLC
2. (w) {b)
Principal vffice address of limited liability company: Mailing address of Jimited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PUST GFFICE BOX)
11/15/2012 112000144981
3 Date of filing/registration in Florida -+ Document number
5. () Sherer, Renee A
Registered Agent and Regisiered Otfice shown on the records aof the Florida Dept. of State:
1045 HICKORY LANE
Registered Office Address (MUST BE FLORIDA STREET ADDRESY)
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Enter name of NEW Registered Apent and/or NEW Registered Qffice address: o e ~ e
Sl o -
B
jam

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg (1.33702

aws uf the State of Florida, it is hereby confinmed that after
and the business office of the registered

If the Fimited liability company is not organized under the |
ge(s)

the chunge or changes are made, the Florida street address of the registered office
h the casc of o Florida limited liability company, it is hereby confirmed that the char

agent will be identical. Or, i
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited hability company.

) o Ot Morgan Noble
Printed or typed name of signee

Signature of 3 member ar authorized representative of 4 member

ered agent and agree 1o act in this capaciry. 1 further agree jo com v wiiy the

er and compleie performance of my duties, amd I am ﬁunilfﬂr with and accept

sent as provided for in Chapter 603, F.5. Or. if this dacument is beiny filed
ce address, | hereby wnjejrm thut the limited liabitity company has been

! hereby accepi the appoiniment as regisi
provisions of all statutes relative to the pro
the obligations of my position us registered a
to merely reflecta change in the registered offi
rewier \xiting of this change.
o Tom Glover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassee. FL 32344
FILING FEE: $25.00
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