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

Lrsuant to the provisions of sections 665.0114 or 6030116, Flerida Stauites, the undersigned lintited abiligy. compuny
submits the following statement tn order to change its reglstered office or vegistered agent, or boit, in the State of Florida,

[, Name of the limited ligbility company: (3JB Fund I, LLC

2. (a) (b)_..
Princina! office mddress of limited liability company: Maiting rddiess of tHinited Liability company:
iNodz: MUST BE STREET ADDRESS) (Nate: MAY BE POYT OFFICE ROX)
862 Granvilie Orive

B62 Grunvile Drive
Winter fark, rloride 32780

winter Park, Flordda 32788

CBMG6/2015E L15000103012
3, Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Flosdida Depr. of Siate:
Jdoaguin E. Maronez -
<
Registersd OMice Address ‘2},’ s
450 8. Orangs Avenue, Sulie 200 ?"1 3?‘_,
- Y
" I 0
Ortando FL 32801 = - i': =
= PR TTA
(b) ;5 s
Enter name of NEW Jlepite i and/or NEW Re h - :.‘_:
— —1
W
Joaguin k. Martinez o
NEW Registered Office Address:

215 N. Eola Drive

Orlerdy FL 328014

[f the timited liability company is not organized under the lows of the State of Florida, it is hersby confirmed that afler the

chauge or changes are made, the Florida strest address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compan

v, it is ierchy confirmed that the change(s)
wes/were authorized by an affirmative vote of the nicmbers of the limited hiability company or as otherwise provided in
the artigdps shorgsnization or the operating agreement of the limited linbility company.

.......... - {‘ e

Juaquin 2, Martinez

Signatere of 8 member or autharized represemative-of i menber

Printed or tvped name of signee
[ hereby.accept the appolnintent as regisiered agi}nt and agree o act in this copacity. | further agree to comply with the
provisions of edl statutes.relative (o the proper.and complelc performaice of my dusies, and-d aw fomilier with and eccept
the obiigaudns of iy pasition ps regisicred agant ax provided for tn Chapiér 605, .5, Or, [ this document is being ficd
(o marely refieet a change-in the registered ofjice address, | héreby confirm that the limited
notified in wrlilng of this chahge, - ' ' '

ability company has been
fa/ Jonquin E. Marlnuz

Sigrarune of Registered Agent

Divislon of Corporationss P.Q. Box 6327s Tailahassee, FL 32314
FILING FEE: 825.00



