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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116. Florida Statules, the undersigned limited liability company

fﬁg;bmgs the following statement in order to change jiy regisiered office or registered agent, or both, in the State of
oridei.

1

Name of the limited liabitity company:

James M, Thompson Two, LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFIC X)
20041 S. Tamiami Trail, Suite 9 11328 Paseo Dr.
Fort Myers, FL 33928 Fort Myers, FL 33912
08/23/2016 L16000178267
3 Date of ing/registration in Florida 4. Docuingnt number > o
> O
5. (@) o) ‘;_7-?3
Registered Agent and Registered Office shown on the records of the Flarida Depl. of State: g *‘;-{—’i -
"rj: ol
Thompson, James M, Jr, ~ l?‘fﬁ;ﬂ_
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) — ™ :"f
57 Macuro Court ' = T
- ;
Fort Myers pr 33912
(b)
Erter name of NEW Repistered Apent and/or NEW Repistered OQffice nddress

Thompson, James M., Jr.
NEW Registered Office Address:
11328 Paseo Dr.

FFort Myers

1,33912

agent wili be identical. Or, in the case of a Florida fimited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the imembers ot the limited liability company or as otherwise provided in
the articles of arganization or the operating aggeement of the limiied liubility company.
‘ Ul Ia ¥
Sigmaty .u of 1 member or puthorized reproffenintive 81’ o member

If the limiled liability company is not organized under the laws of the State-of Florida, it is hereby confirmed thal after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

e o Vo

James M. Thompson, Jr.

Printed or 1yped name of signee
I hereby accept the appointment as registered agent and afree o et in this capucity. ! further agree (o comply with the
provisions of all statytes relative o the proper aind comple
the obligations of my position as regist

gle performance of my duties, and I am jamiliar wr’r!
ered agent as provided for in Chaptér 603, F.S. Or
to mevely reflect a change in the registered oﬁice address,
notified in writing of this chay
X Vi 7,

1am th-and accept
.S Or, ;{ this document is ben})g Jfiled
[ herehy cardfivm that the limited Tiability ecompany has been
e,
Signatndd-of Replstered Agent Z’C Z;g

Division of Corporationse P,0, Box 6327 Tallahassee, F1, 32314
FILING FEE: $25.00
INHS18 (2/14)
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