To: FLORIDA &35

Page: 10f3

2023-10-13 1420 34 GLIT 177023456196
T 323, 1008 AN

Fram: Kimberly Reqers
Divistan of Corporaticns

Florida Department of

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) on the wp and bottom o alt pages of the document,

({(H23000359148 3)))

R AR

Note: DX NOT hit the REFRESHRELOAD bution un vour browser Tom this pagce.
Doinge so will generate another cover =heet

To:

Divisien of Corporations
Fax Number (456)617-0283
From:

Acccunt Name ;. PARANET CORPORATION SERVICES,
Account Number

INC.
1 129098803¢63
Phone ; {B28)Y277-59%7
Fax Nurber

(888)815-8477

“*Eqter Lhe email address for Lhis business entity to be used for fulure
annual report mailings. Enter only one emall address please.™*

Email Address:nvoune~iabbevresmidentilvom
(o]
o
c:l e e e e IS T TS S s
] - -::- - VAl e - N . rmg e -, g
Lot o LLC REGISTERED AGENT CHANGL R |
o JFB-NORTHI.AKE. L.1.C 7 = 2
- o AP ot -
1 - P R - — T
X - T IZCHH]L.HL of Status !L__ 0 > {:_{ =
r::. L”,:’;; IC crtified Copy. i 0 - o <
S e T I T T =
Estimated Charge | _825.00 - -
- e

Elcetronic Filing Menu Corporate Filing Menu



To FLORIDASDE . . Page: 2¢fd 2023-10-1

HE2IN00ARR TN 35

Cov

Repistation Sectinn
Division ol Corporations

JFR-NORTHLAKE LG
SUEBILCT:

31420 32 GLT

ER LETTER

Warme of Limited Liatitine Company

Dear Sir or Madmm:

The enciosed Reaistered Avent/Hegistered Oftiee Change and feeisiare suBmiited for Diling,

Please return all correspandence concerning this matier 1o the folloviing:

Franh Bacsnieid. Jr.

wamie of Porson

SFR-NOR ML AR L LG

FirmCampany

193] Sionepate Drive

Address

Birnnngtem, Al 35247

City/Stae and Zip Code

svongadabbeyresideminil.com

E-madd address: (20 be vaed Tor Titure anneal eport

netilication)

For fiher nlormation concerning tus matter, please cal:

MecheBz Youngs s
il

same of Person

Mailing Address:
Regisiration Section
Division of Corporations
[0, Dox 6327

Tallahassee. ['1. 32314

Laclosed is a cheek for the folawing amount:
528 Filing Feu

IHHSIR 218

Area Code & Daytune Telephane Nuinbe:

Street Address:

Registratiaon Section

Division of Corportions

The Centie of Tullahassyee

2413 N Maonroe Swegt, Suiie 84
Tallahassee, FI, 22303

3 533 Filing Fee & Centificd Copy
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Kimberly Ragers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O BOTIH FOR

LIMITED LIABILITY COMPANY

. . L JFB-NORTHI ARE, LLC
Mame of the limited tizhility company: L )

From

Prrsyant to the proviyions of sections SUS 74 or 8050076, Florida Statuies, the wsdersigned fimited lapilice compeny
suhnnics the following statenreni in order 1o change I8 registered offize or registered agevs. or soi, In the Siatz of Flarido

T ) B —_— i e
Prinzipal alfiee sddress of hinited lakility coewony: taiking zddress of limied hadility compan.:
(Mare: MUST BE STREET ABDRESE: (Mo MAS AE POST O EFICE AON
1910 Sinnegate Dnve 1530 Sianeemie Drive
Birsnmglhaa, AL 35232 Hireungham, 52
BYIY2014 (BRI VERERY
k) Date of Qling/registration in Flonda 3.

Docwnent number
W)

Regutered Ageat and Regimtered Ofice shown un the secordy o e Florida Do of Staie
James Pamed

Repistered Oice Address

(MUST BE FLORIDA NTREET ADDAL S5
D3 B ROBINSON STREET, die o)
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Plantalon NERRRRE
L L FL

W the imited liability campany is not organized under the taws orthe State of Floridi. it is hereby cunfinmed thar alles the
change or changes ere made, the Florida street adidress of the segistered office and the business office of the regisloret
agent will be ideniicad. Or.in the case of a Florida limited liabiliy company. it {s hereby confirmed that the change(s}
wasiwere authorized by an afligpative vote of the members of the limited Hability company or Js otherwise provided in
the articles of organizat or,.uji operating agreement of the himired liahility company.

s N—

o
Frans Barelield, bi- Mciubzr
Erpire of S ncmbes o sshol zedeprasentative o 3 member

Paeed o Ly ped auee el s
Fhevehv acceps the apposiiracnt as registered agent anzd ggree o act v ous copaciy, [ jirter a@rec e o
peovizione af afl stecies vefative e tiwe proper and somplele pertorsance of n
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e obligationy of my position gx vegistered agent gs provided for i Chagrer 8113, FS O i0this dociment iy peing privd
tomerely retlect a Shange ur the vegiviared sifice vddress, L heveby confirny that the Umied liabiliny congpan har feen
etsfied Treswriiieny of this chenigpe, ’
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Nivision of Cerporationse P.O, Box 6327« Tallohassee, FL A2314
EHHINTH 2

FILING FEE: $25.00
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Kimberly Rogers



