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

- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this
statement of change Is submitied for a corporation organized under the laws of the State of Florida
in order fo change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the COI'[JDI’MiOﬂ: J&L HO]dlng Compfmy ofTampa Bay, LLC

2. The principal office address: 2997 Alternate 19, Suite B -
Palm Harbor, FL 34683

3, The mailing address (if different):

4, Date of incorporation/qualification: 6/24/2014 Document number: _ 114000100935

5. The name and street address of the current registered agent and registered offico on file with the
Florida Department of State: (if resigned, enter resigned)

Joel Treuhaft _ o

2997 Ali 19, Suite B

. Palm Harbor, FL. 34683

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Arlel S, Bergerman

1700 Serpentine Drive South
P.0.Box NOTaccepiable _
St, Petersburg, FL 33712

The street add]' 5 of its rcqis!cre 6ffice and the strect address of the business office of its registered agent,
as changed will be identical. .

resolutipn duly adopted by its board of directors or by an officer so
thoycorpora!?on J beer? notified In wr‘nting of the changc).f

Joel Treuhaf{ Member and Manager

7 Prinled o7 fyped name and Hlle

rereby accepl the appri;r:q: nt as regisiered q eih’ and agree to act In this capacity
fierther agrée to comp W}f ) the provisions of afl stalutes refalive fo the proper ari can:f!ete performance

af my duties, and I ai familiar with and accept the objigation of my position as regigtered agent. Or, if this
a&:lﬁnemis ing filed merely to reﬂecracﬁgnge In fheg regi'sfe{e q'%?ce ac rﬂe:s,%!ilereby :%rrﬁrm rim{rhe
corporation has-Ofan-notifieq iiryriting of this change.

¢]2n | e

Signature ol Reglitersd Ageni N Trete
If signing DWW:

Ariel Bergerman

Typed or Printed Name

* % * FIIING FEE: $35.00 % * *
MAKH CHECKS PAYABLE TO FLORIDA DHPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0413)

|- 435 8201
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