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A ‘ / E S E CHRISTINA HARRIS SCHHWINN
. Ditect Dial: (239) 336-6228
l 3 W FIRM Email; ChristinaSchwinn(@paves¢law, com

1833 Hendry Street, Fort Myers, Florida 33901 | P.O. Box 1507, Fort Myers. Florida 33902-1507 | (239) 334-2195 | Fax (239) 332-2243

February 13,2018

Ms. Octavia L, Simmons
Regulatory Specialist [1
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Letter Number 718A00002178
3] & ASSOCIATES Il LLC
Change of Registered Agent

Dear Ms. Simmons;

In response to your correspondence dated February 1, 2018 (copy enclosed), enclosed
please find the following:

l. Statement of Change of Registered Office of Registered Agent or Both for
Limited Liability Company.

If you require any further information, please do not hesitate to contact me.
y truly yours,

B W

Christina Harris Schwinn

CHS/ik
Enclosures (as stated)
cc: Client
RECENED
FEB 1 6 2078
4632 VINCENNES BLVD,, SUITE 101 4524 GuN CLUB ROAD, SUITE 203
CAPE CORAL, FLORIDA 33904 WEST PALM BEACH, FLORIDA 33413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. , LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabililfy company
submits the following starement in order 1o change its registered office or registered agem, or both, in the State of
Florida. '

1. Name of the limited liability company: 3J & ASSOCIATES IIT LLC

2. (a) 2323 Del Prado Blvd, (by 2323 Del Prado Blvd.
Principal office address of limited liability company: Mailing address of limited liability company: I
(Note: MMUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX) -
Suite 1-B Suite 1-B
Cape Coral, FL 33990 Cape Coral, FL 33990
L]
12/28/2016 116000232709
3. Bate of filing/registration in Florida 4, Document number
5. (a) Russell B, Reaves
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o "C';
L m .
2524 SW 30th Terrace Ef:;_u o Y
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} e — -
¥ o .
Cape Coral JFL_ 33914 @
o fg -
'.':“%“?T‘ {j\
(b) PLF Registered Agent, LLC oy

Enter name of NEW Registered Apent and/or NEW Repistered OQffice address:

1833 Hendry Street v

NEW Registered Office Address:

. . Fort Myers FL 33901

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 refiistered office and the business office of the registered
' identieal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
By an affirmative vote of the members of the limited liability company or as otherwise provided in
{zatipn-erthe operating agreement of the limited liability company.

Rusell B, Reaves -
“Signature of a member ur authorized representative of o member Printed or typed name of signee

I hereby accept the appoiniment ay registered agept and agree to act in this capacity. [ further agree 10 comply with the
provisions of all stanites relative to the proper and complele performance of my duties, and I am famifiar with and accept
the obligations of my position as regislereaf) agent as provided for in Chapter 605, F.S. Or, ifrlzis document is being filed
fo mepely reflect a change in the registered office address, I herebywconfirm that the limited liability company has béen
ipfvriting of thig change.

Signathire of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE; $25.00
INFIS18 (2/14)



