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

Statutes, the undersigned limited liability company

Pursuant (o the provisions of sections 605.0]14 or 605.0116, Florida
d agent, or both, in the State of Florida.

submits the following statement in order to change its registered office or registere

.. S JENNF LAKE
1. Name of the limited liability company: ERJEANINES LLe
2. (a) (®
Principat office address of limited liability company: Mailing address of limited liability company:
(Narg; MAY BE POST QFFICE ROX)

(Note: MUST BE STREET ADDRESS)

11624 Sailbrooke Drive

11024 Sailbrooke Drive

Riverview, FL 33579

Riverview, FL 33579

6/3072016 L.16000125280
Date of filing/registration in Florida Document number

3.

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

Jennifer ] Blake
Registered Office Address

(MUST BE FI.ORIDA STREET ADDRESS)

11024 Sailbrooke Drive
Riverview FL 33579 i —
e =
~.. 2
(b) = =
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: o o
s = A
e W
. Mo m
Nicholas D. Homer — 5 o
NEW Regisicred Office Address: o =
=D ..
S~
N

601 Bayshore Boulevard, Suite 700

T 33606
ampa i FL

If the fimited 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
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
he limited liability company or as otherwise provided in

agent will be identical.
was/were authorized by an affirmative vote of the members of t

the articles of organization or the operating agreement of the limited liability company,
Jannifer jeanine Blake

-
| Joasufr Jains Bk
Signature of a member or suthorized representative of a member Printed or typed name of signce
ze {0 comﬁfy with the
and accep!

J hereby accept the appoiniment as registered agent and agree lo act in this capacity. [ further agree (o con
provisions of all statutes relative to the proper and complefe performance of my duties, and [ am amiliar with an
the ablfl?alr'ons of my position as registered agent as provided for in Chapeer 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered o_gice address, ] hereby confirm that the limited Tiability company has been
notified in writing of this change.

[
“SipmEEEOT Regisiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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