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

Prysuant to the provisions ofsections 605.0114 or 605.0116, Florida Statutes, the undersigned liniied liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

JOVA DISTRIBUTORS, LLC

1. Name of the limited liability company:

2. {a) (b)
Principal office address of lhmited liability company: Mailing address of limited liability company:
{Note: MUST RE STREET ADDRESS) (Note: MAY RE POST OFFICE ROX}
1510 NW 65TH STREET 1510 NW 65TH STREET
OCALA, FL 34475 OCALA, FL 34475
DECEMBER 2, 2015 L 15000201861
kS Date of filing/registration in Florida 4 Document number

a) BARBARA PERRY - CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Flerida Depi. of Siate:

5

MUST BE FLORIDA STREET ADDRESS,
1201 HAYS STREET

TALLAHASSEE FL32301

1

Registered Office Address

AIY1S 40 AUYL3¥TS
He:OIWY L12308L

(b) RACHEL VARDIS

Enter name of NEW Registered Agent and/or NEW Registered Office address:

VIO T4 3ISSVHY 11V

NEW Registered Office Address:
1510 NW 65TH STREET

OCALA py 34475

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casy’of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatiye vote’of the members of the limited liability company or as othcrwisc provided in

the articles of‘o::cyu’on the opegating agreement of the limited liability company.
/( DchEPs VARDIS

Pt
Signmu‘rg})ﬁf member or authorized representative of a member Printed or typed name of signee

[ herehy accept the appointment ax registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of ull stanites relative to the prc()lver and complete performance of my duties, and 1 am familiar with and aceept
7ganrm.\‘ of my position as registere a;,em as provided for in Chaprér 605, F.S. Or. if this document is being fited

the obii
1o merely refleet a Change in the registered office address, 1 herehy confirm that the limited Tiability company has béen

netifiplin writing of 1his change.
@a&d ado bitcaar Varols

Signature of Registered Agent

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

INHISTH (2/14)



