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COVERILETTER

TO:  Registration Sectiom
Iivision of Corporations

J Baron Real Estate. LLC
SUBIJECT:

Name of Limited Liability Company
Dear Siror Madam;
The enclused Registered Agent/Repistered Office Change and Tee(s iy are submitted for filing.

Please return all correspondence voncerning this natter to the following:

ADAM SELIGMAN, ESQ.

Name of Person

WARD DAMON PL

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FL 33407

Crev/State and Zip Code

ASELIGMAN@WARDDAMON.COM

E-muul address: (to be used tor futuee annual report notificarion)

For turther mformation concenuing this matter, please call:

ADAM SELIGMAN ( 561 842-3000
it )
Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADPDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Excoutive Center Circle Tallihassee, Florida 32314
Tallahassee. Flonda 3231

Enclased is a check lor the following amount:
d 523 Viling Fee O $33 Filing Fee & Certitied Copy

INHSI® (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrstant e the provisions of sections 6030014 or 6050110, Floridu Statwtes, the undersigaed lmded labiline company
subutits the folfowing starenent in order 1o change its registered office or vegistered ageat. or both, in the Staie of
Flowvidit,

, . T _ J Baron Real Estate, LLC
L. Namie of the Hmited Liability company:
2. (a) (b
I'rincipal otlice address of limited linbility company: Mailing addrexs of limited hability company:
(Note: MUST BESTREET ADDRESS) {Note: MAVBE POST OFFICE BOX)
49 SW Flagler Ave, Suite 301 49 SW Flagler Ave, Suite 301
Stuart, FL 34994 Stuart, FL 34994
01/13/2015 L15000006809
3. Date of filingfregistrazion in Florida 4. Document number
. Jeremiah B. Baron
>0 ()
Rugistered Agent and Registered Odtiee shosr on the reconds ot the Florida Depi. of Stage:
Registered Otfice Address tMUST BE FLORIDA STREET ADDRESY)
49 SW Flagier Ave, Suite 301
_" .ot i
Stuart |y 34994 Lo
o )
m
o
(b) \ -—
Enter name of NEW Registered Acent sindor NEW Registered Office address: o i':1
~
s -
ADAM SELIGMAN, ESQ. —ol 53
ooy -
NEW Registered Otfice Address: oot e
4420 BEACON CIRCLE =

WEST PALM BEACH £ 33407

It the Iimited liabthty company is not organized under the laws ot the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered ottice and the busimess oftice of the registered
agent will be identical. Or, in the case of i Florida limited hability company. atis hereby confirmed that the change(s)
wis/were authogizegl by an affirmative vate ot the members of the lunited liability company or as otherwise provided in
the articles of ofegdlizgiion ar the operating agreement ot the hinuted labdity company.

Jeff Baron

Signature ofar

il or authorized teprescntative of a member

Prinsed or tvped name of signee
[ herchy ueethi the appoiniment us regisiered agent und agree o aet in this capueie f further agree (o compiy with te
provisions of all siatutes velative 1o the praper aivd complete performance of my dutios. and [ am familiar with and aceept
the obligations of my position gepegisiered agent as provided for in Chapter 603, .5 Or, if this documaent is being fifed
to merely veglect a Chunge iprthe fedistered office address, Théreby contivm that the limited Tability company has béon
neified thowriting of this 4

Signature of Regictered Agent =

Division of Corperationse P.0. Box 6327e Tullahassee, B 32314
FILING FEE: $25.00
INHS TR (271D



