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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order to chamge its registered office or registered agent, or both, in the State of Florida.

J I THOMPSON LLC

Name of the limited liability company:
2271 LAXE ARBOR BLVD., CLEARWATER FL 337

2271 LAKE ARBOR BLVD, CLEARWATER FL 33763 (b)
Muiling address of limited lisbility company:
{Note: MAY BE POST OFFICE BOX)

1.

2. (a)
Peincipal office eddress of limited liability company:

(Noge: MUST BE STREET ADPRESS)

MARCH 7, 2016 L16000047796
3, Date of filing/registration in Florida 4. Document number
ANNETTE DUCHESS
5. (a)
Registered Agent and Registersd Qffice shown on the moords of the Florida Dept, of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) —n S
227t LAKE ARBOR BLVD ~
SIS SR 8
Inzmi e~
CLEARWATER 33763 ooAe ——
» FL ™ i) @ f-—.
s
1 (.": ] o m
(b) DesLOACH, HOFSTRA & CAVONIS, P.A. N o
Enter name of NEW Regliytered Agent and/or NEW Regigtered Office addresy: ~ f_n_{ no D
g X '
= ™~y
NEW Registered Office Addresa:
8640 SEMINOLE BLVD.

SEMINOLE FL 33172

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 are made, the Florida street address of the registered office and the business office of the registered
identical. Or, in the case of a Florida limited liability company, it is heredy confirmed that the change(s)
liability company or as otherwise provided in

agent will be

was/were authorized by an affirmative vote of the members of the limited

the articles of organization or the operating agreement of the limited liability company.
ANNETTE DUCHESS

Printed or typed name cf signee
(o corysﬁly with the
ar with and accept

Signature of 8 member or authorized representative of a member
1 hereby accept the appotntment as registered agent and aFree 10 act In this capacity. [ further agree
rovisions of all statutes relative to the proper and comple A performance of my duties, and I am famili
ed for in Chapeér 605, F.S. Or, ?’ this document is being filed
ffm that the limited liability company has been

P f . .
the ob!t?arlons of my positierf aslregistered agent as provi

to mere %» reflect' a chapgt in the registered gffice address, [ hereby confl
notifled Tn wriring 13 change. \/7

ngnamrc‘-}ﬂ’egimmd Agent
Division of Corporaticnse P.O, Box 6327 Tallahassee, FL 32314
ILING FEE: §25.00
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