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" STATEMENT OF CHAN&E'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order fo chunge its registered office or registered agent, or both, in the State of

Florida.
Name of the limited liability company: JM GP LLC

1.
‘2._ (a) 701 South Olive Avenue {(b) 701 South Olive Avenue
Principal office address of tiinited liability company: tMailing address of {imited Bability company:
(Nuso: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
Suite 104. Suite 104
West Palm Beach FL 33401 West Palm Beach, FL 33401
07/17/2015 L15000122867
4. Document nummber

3. Date of filing/registration in Florida

5. (a) _ Jared A Stark
Registered Agent and Registered Office shown ob the records of the Florida Depl, of Staie:

701 South Olive Avenue
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

Suite 104 —
<D
West Palm Beach . FL_ 33401 =
=
(b} _Corporation Service Company RE
Esiter name of NEW Heglstered Aaent and/or NEW Registered Office nddroess; ] <y
X g
_ v
1201 Hays Streét a7

NEW Repistered Office Address:

, FL__32301

Tallahassee

If the limited liability company is not ofganized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are’made, the Florida street address of the registered office and the business office of the registéred
agenlt will besidentical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the merabers of the limited liability company or as otherwisc provided in

the aglicles of oxganization or the operating agreement of the limited liability company.
\J\J}‘\ ‘o SQLA\-»—-. Manager
Signature of a member @izcd representative of i member Printed or typed name of signee
agree o comply with the

1 hereby accept the appointment as vegistered agent and agree to act in this capacity. [ further 2 :
of my duties, and 1 am _familiar with and accept

provisions.of all statutes relative to 'I_!Je.pr“af:er and complefe performance of my ¢ Lam th an
the obligarions of my position as registered agent as provided for in Chapter 603, F.5. Or, If this document is being filed
to merely reflect a change in the registered affice address; 1 hereby confurm that the limited liability company has béen
nofied in writing of B chyMge

AT o E’_ U\b\ z

Signalure of Registered Agent Corporation Service Company  BY: Grace E. Kirby, Assistant Vice President

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00

INHS18 (2/14)




