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From: Leshe Perryran . Fax: 13072329822 To. Fne: (850) 617-6383

Page: 2012 01/30/2023 2:41 PM

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Floride Stanaes, the widersivned timited labitioe company

submits the following stwentent in order qo change iis regisiered affice or regisiored agent, or hotly, in the Siate'of Florida,

L. Name of ihe timited lability company:

JONBO HOLDINGS, LLC
. (a)

~

{b)
Principat oftice address of Yimited liahility company:
(Nope: MUST BESTREET ADDRESS)
095 N Maithd Avenue, Suiie 205

Mailing address of limited Babiliiy comgpany:
fNore: MAY BE POST OFFICE BON)
OO N Mastland Avenue, Siale 203
Maitkand, FLL 32751

Maitkand, FL 32751
October 29, 2015

[LISOODES 36T
3 Date of llingfregistration i Flonda 4, Decument number
5. (a)
Registered Agentand Registered Oftice shown on the recards of the Florida Dept. of Stae:
Laurenee ). Pino, M AL
= 3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
[ ]
U9 S New York Avenue “—
=
Winter Park FL 27849 W
. o L

- =
(b) S ' i
Enler same of NEW Registered Agent andior NEW! Registered OfTicy adiress: - -
?'.' =
< (]

[dean Mead Serviees, ELC .
NEA Registered Ottice Addresa:
420 5. Qrange Avenue, Suile 70U
Orlando

3280
FL :

[f'the Brmited liability eompany is not organized under the laws of the State of Flosida, it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered otlice and the business olTice of the regisiered
agent will be identical. Or, in the case of a Florida limited liabiity company, it is hereby conlinmed that the change(s)

wasiwere authorized hy an affimnative vote of the members of the limited lability company or as otherwise provided in
the articles of arganization or the operating agrecment of the mited liability company.

lvi*\-"\ A /'\
hS g

Megan Johnson
! fereby aceept the eppoinoment os repi
provisions of all staues refeative

rintedd o vped mione of Signee
wad agent and agree o aet in this capaciive [ further agree o conply with the
16 pedper and complete perfirmance of my duties, and Fam familier with and accept
the obfigations of my positingats regivieredagent as provided jor in Chapiér 603, F.S. Or. if this document is being filed
ter merelv refloct o Change M the regiseered nbiw address, T herche confirm thai the limied lakility company has been
notificdmavriting of thissChange. -
Dreian Mead Syrviced, LLE )
By:
QU P ——
Signatwire of Regristered Avent
Stephen R. Looney, Vice President of Sole flember

Division of Corporationse P.O. Box 6327e Tullahassce, FLL 32314
FILING FEE: $25.00
INHS 1R (2210



