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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

-~

LIMITED LIABILITY COMPANY

)

Pursuanl to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liabilite company

submits the following sttement in order (o change its registered office or regisiered apeni, or both, in the Swawe of
Florida.

Name of the funited lability company:

JLM Capital LLC

2 () i)

N

(a)

(b)

Principal office address of limited Liabitity company:
(Note: MUST RE STREET ADDRESS)

Mailing address of limited Hability company;

(Note: MAY BE POST OFFICE BOXy

02/26/14 L 14000033365

Date of filing/registrauion in Florida 4.

JONES, GECRGE

Document number

Registered Agent and Registered Office shown on the reconds of the Florida Dept. ot State:

515 £ LAS OLAS BLVD

Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 120

FT LAUDERDALE FL 33301

Registered Agents (nc

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

7901 4th St N

NEW Repictered Office Addresc
STE 300

St. Petersburg FL 33702

Hd 01 8dyhibl

N

56

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afler
the change or changes arc madec, the Florida strect address of the registered office and the business office of the registered
agent will be identicat. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as athcrwase provided in
the articles of orgamzation or the operating agrecment of the limited labibity company.

s P e .
Flobl on s et Robin Jones

1

T ~ 2 T i . v
Signature of 2 member or autlforized 1epTesentative of @ member

Printed ot tvped name of signee

Fhereby accepr the appointment as registered ugent and agree tg act in this capaciiv. | further agree o comphewith the

provisions of all stattes refative to the pro

ity mere

r and complete performance of my duties. and { am Jamiliar with and accept

e
the r)bl:'?an'on.s' of my position as reg!.s'.rere(/) agent as provided for in Chapter 605, F.5. Or, if this document is being filed
j 7

notificd’in writing of this change.

s reflect a change in the registered o

2{:)5{,{:\5 ‘((:c\b,,m David Roberts - Assistant Secretary

Signature 6 Registered Agent

ice address, T hereby confirm that the limited liabiliny company has Geen

Division of Corporationse P.O. Box 6327s Tallahassee, FL. 32314

FILING FEE: $25.00

INHSIX (2/14)



