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STATEMENT OF (.'PL\NCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puirsitant 1o the provistons of secrions 805.01 14 or 605.0116. Florida Statures, the undersigned Limired liabiith: campainy:

submuts the folfowing starement in order to change its registered office or regisiered agent, or both. in the Stute of
Florida,

I, Name of the limiited liability company: __JASCAL CONSULTANTS LLC

3. (a) 429 Pablo Point Drive ) PO Box 1093
Prine:pal offive nddsess of limited liability comapany: Mniliug addiwss of liouted liability compnny:
WYote: MUST BE NTREET ADDRESS) (Yprer MAY BE POST OFFICE BON)
Jacksonville, Flarida 32225 Kula, Hawaii, 96790
6/5/2014 L14006090671
i Date of filing’registration in Florida 4. Document number -

5. (a) Adam J. Dugan, P.A.

Registered Agent sl Reghrtered Otfice shovwn cu the recorths of the Florida Dept of Stare:

™~z

419 3rd StN ~

- [+

Regintered Office Adciess  (MCST BE FLORID 4 STREET ADPRESS) L=

-— ™~J

Sacksonville Beach pL 32250 o
- .

®) Business Filings Incorporated r_\".)

Euter nxne of NEW Beghvtered. Agent aod or NEW Registered Office addresy: -

™2

™o

1290 South Pine Isiand Road
NEMW Registered Oftice Addiess:

Plantation FL 33324

1f the himited liability company is not organized uader the laws of the State of Florida, 1t is hereby confirmed that after
the chiange or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be idgrfidal, Or. in the case of a Florida limited liabilivy company, it is hereby confirmed that the change(s)
was were awth affirtmntive vote of the members of the lunited Lability company ot as othenwise provided in
the ariicles of, ¢ upetating agreement of the limited liability company.

John Dugan, Member
SIgTAMT ofM tw

Vdmim& repesennliv e U)Q:J‘:ﬂ Printed or hped name of signer
! hereby agcepfthe Cupoirtment as regisicred agemt ond agree (o ocl in this capucity. 1 fin ther agree o comply with ihe
] !

147
provisions pf ol sramies relative ro the propar and complele gmjormmrrc of my dmties. and § un;ﬁ:m."hm- withh and accep
ihe obligarlods of my position as registeveq ageni us provided for in Chapter 603. 1.5, Or. if this ducument i5 being fifed
to merehy: yifleci o change in the registered ffice uddiess. [ héveby confiim ihar the limited Hiobalite campaay has Séen
notificd tn writing of s change. =

-

Sﬁ:é:sai éf Replad-Aeem—_ ptark Williams, AVP, Business Filings Incorporated
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHSLS (2 141
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