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

Pursuant i the provisions of sections 6050114 or 6030116, Florida Steiies, the wndersigned fimited liabiline company
submits the folliwcing statement in order o change its registered office or registered agear. or both. in the Stare of

Florida,
JAPHETH HOLDINGS LLC

Name of the limited liability company:

1.
RAN {h
Principal utfice address of Himited hanbits company: Mailing whehess of Innited Hulnlivy company:
tNote: MUST BE STREET ADIDRESS) (Note: MAY BE POST(HFICE B(X)
7901 4th St N STE 300 7901 4th St N STE 300
St Petersburg FL 33702 St. Petersburg FL 33702
05/17/13 L13000072468
3 Date of {iling/registration in Flonda g Docwment number

St. Clair, Ronald

5. ()
Rt‘gi\[c‘l'_‘ﬂ Agent aned Rr:gl\lr:l':d Office shown an the tevands al te Florida [)cpl_ al Stae

(MUNT BE FLORIDA STRELT ADDREXS)

Registered Otfice Auddress

709 CAPE CORAL PKWY W

CAPE CORAL .¥F1._33914

+ Registered Agents Inc

Eoer npme of NEW Registered Apent and/or NEW Repistered Office address

7901 4th StN )

NEW Registered Office Address

STE 300

NE iy g- svd [0g

St. Petersburg 1.33702

If the timited liability company is not arganized under the faws of the State of Florida, it is hereby confirmed thar afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Oroin the case of a Flonda limited lability company. it is hereby confirmed thal the changel(x)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of vrgaaization or the operating agreement of the limited liability company,

ROBIN JONES

Printed or tvped name of signee

."? j’ .- —
P PR AN N i

— - ’ -

Signature of & member or sethorzed fuprcxcmﬁlu'c al @ inember

tgree I complv ity the

[ hereby accept the uppoiiment ay regisiered ugent and agree (o act in this capacite. { further o
previsions of all statutes relative to the proper aid complere performance of my duties, and T am j%rmi!im' with aned uccept
the abligations of my position ws regotered agenr ax provided for (e Chaprer 6035, F.5. Or, {1{ this document is being filed
o imerely reflecra change in the regisiered u]sﬁc:' address, P herehy confivan that the mdved Tiahilioy company has been

— naiified in wrinng of this change.
& David Roberts - Assistant Secretary

Cokela e

Signatire of Registered Agent
Division of Corporationss 0. Box 6327 Tallahassee, FI, 32314

FILING FEE: $25.00)

INHS IR 12/14)



