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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Staintes. the undersigned timited Habiline company
.‘\,":_;hm‘l;.; the fotlowing statement in order w change s registered office or regisiered agent, or hoih, in the State af’
urida, '

. Namwe of the limited lisbility company: _LEMA J LLC

2. () 8136 BELSHIRE DRIVE (M 650 S. EXETER ST.
Principal vihee address of limited Liability company: Mailing addiess ol benited liabilicy company:
I1Note: MUST BIEESTREET ABDKENY) (Note: MAY BE POST OFFICE BOX)
ORLANDO, FL 32835 SUITE 1000

BALTIMORE, MD 21202

10/01/2013 113000138556

Date of filing/Tegistration in Florida 1. Document number

=

5. fay _JILL E BECKER

Kegistered Apent and Regisiered Office shawn on the records on'the Florida Dept. ol Stale:

115 SPINNAKER LANE
Registered (tfice Address  (MUST BE FLORIDA STREET ADDRESS)

JUPITER CFL_33477

th) ___Reqgistered Agents Inc.
Enter nome of NEW Registered Ageot and'or NEW Registered Office address:

3030 N. Rocky Point Dr.

NEW Repistered Office Address:

STE 150A

Tampa CEL 33607

If the limited tiability company is not organized under the laws of the State of Florida. 1t is herehy confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business ofTice of the registered
agent will be identicnl. Or. in the case of a Florida imited liability company., it is hereby confirnned that the change(s)
washwere authorized by an affimmative vote of the members of the limited fability company or as otherwise provided in
the articles ot organization or the vperating agreemuent of the Himited liability company.
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2 e, b Riley Park L
Signature or'a member oz avthorized representative of 2 mentber Printed or typed name ot sighee

I herehy aceept the appointment as registered agent and agree o ac! in this capacine. | further agree to comply with the
provisions of all stanes relative to the proper and complete performance of dutivs, and [ am Jamiliar with and aceops
the ablivations of my position as regisiered agent as provided for in Chaprer 605, F.8 Or, if this dociment is being filed
1o mevely refloct a change in the registered office oddress, Fhereby conjtem that the timited Tiahilin: compuny has been
notified in weiting of this ‘r.'{rr.'ngrn ’ ’ ’

12720 S

v o Ly
Signature of Repittred Agent -

Division of Corporationss P.(). Box 6327 Tallahassee, ¥1. 32314
FILING FEE: $25.00
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