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

Pursvant to the {quvi.sf'ons of sections 605.0114 or 605.0116, Flarida Statules, the undersigned limited lability company
owing siatement in order to change its registered office or registered agent, or both, in the State of

submits the fol
Florida.
James M. Thompson One, LLC

Name of the limited liability company:

|
2. (a) (b)
Principa office address of fimited liability company: Mailing addresa of limited linbility company:
(Noge: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE ROX)
16520 S. Tamiami Trail, tnits 2 & 3 11328 Paseo Dr.
Fort Myers, FL 33908 Forl Myers, FL 33912

L16000178264

Document number

06/23/2018
4,

{Jate of filing/regiswation in Florida

3,

5. (a)
Registered Agent ind Regisiered Office shown on the records of the Florida Dept. of State:

Thompson, James M., Jr.,
Regisiered Office Address  (MUST BE F{.ORIDA STREET ADDRESS)

87 Macuro Court
Fort Myers FL 33012
e
s '5;
(b) 5 o
Enter name of NEW Registered Apent ond/or NEW Repistered Office nddress i o TR oo .
Pk — v
VA ORI
Thompson, James M., Jr. mod o~
Me Jhabr
NEW Registered Office Adcdress: :-,., = 5 § [
. o
—_ [~
o e

13
v

} 11328 Paseo Dr.
1, 33912

| Fori Myers

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered affice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability compuany.

the articles of organizptiop or the
“ Q‘L/‘Nm ] U7 };: James M. Thompson, Jr.
Sigmﬂure‘uf g member or authorized representative of 1 member i Printed or typed nune of signee
I hereby accep! the appeintment as registered agent and a;gree te uet in this capacity. 1 further ugree o cor_n;J[_v with the
duties, gnd Lam Jamiliar with and accept
. ;]: this document is I)e:r%g Siled
liahility company has

provisions-of Gll statutes relative to the proper and comple
the obligations of my position as regisiéred agent as provided jor in Chaptér 603, F.8. O

o merely reﬂec{'/;: c}mng& in the registered office address, I héreby comfirm that the limited
y of thix

" n L

Signadire of Regibtered Agentl/
Divisior of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
{(((H16000263119 3})
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