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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 603.0114 or 805.0116, Florida Statuies. the undersigned limired fiabilinv compuny
submits the following statenent in urder to change its vegistered office or registered agent, vr both, in the State of
Floridu.

. - C e JOB COFFEE COMPANY  LLC
. Name of the limsited hability company:

7 130 Corporate Way Suite 300 Orange Park, F1 324073 (b) 340 Corporate Way Suite 300 Orange Park, Fl. 32073
Principal oTice address of limited Lability conmany: Mailing address of Iimiwed liabilily cornpany:
(Noge: MUST RE STREET ADDRESS) {Now: MAY BE POST QFFICE BN
(6032014 L14000089555
3. Date of filing/registration in Florida 1. Document number
Hitl, Alexandna V
5. (a)
Registered Agent snd Registercd Office shown on the reeords or'the Phorida Dept, of State:
{1 r~a
L 2
Registered (HYice Address  (MUST BE FLORIDA STREET ADDRESS) T r.i:f Z
[ -
340 Corporate Way Suiwe 300 e == '
XN e
Orange Park 32073 P o i
FL T Iy
LIy v vd s
' Corparation System Ir"": E 7=
() oYy N
Enter name of NEW Regitered Ageny and/nr NEW Reginered (ffice sddicss: r{! E o3
- o

NEW Registered Office Addrass:
1200 South Pine Istand Road

Plantation 133
, FL

r the laws of the Siate of Florida, it is hercby confirmed that after

of the registered office and the business oflice of the registercd
reby confirmed that the change(s}
any or as viherwise provided in

If the Jimited liability compuny is not organized unde
ihe change or changes are made. the Florida street address
sgent will be identical. O, in the case of a Florida limited lability company, itis he
wastwere authorized by an affirmative vote of the members of the limited Liability comp

lthwmling agreement of the limited liability company.
Sy M,

ﬁgp'lu‘:’r bl a myabd’ur authorized cepresentative of & member Printed a7 typed nanke of signee

wreby wecept 1he appoiiment as registered agent and agree tg act in this capavity. ! further agree tu comply with the
provisions of ail statutes relative 1o the proper and compleie performance of my duties, and | am fgmmar with and uccept
the obligations of my poasition as rcgis.‘erc(] agent as provided for in Chapiér 603, F.S. Or, z_{ this document is being filed
1o merely reficct a change in the regisiered office adidress. hereby confirm that the lmited liabiliny company has been

notified in writing of this change.
CTCo non System . )
By — Az g? . Michael E. Jones - Assistant Sceretary

Signature of Repisered Agenl

Division of Corporationse I'.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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