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

Pursuant 1o the provisions of sections 60350114 or 605.0116, Florida Siatutes, the undersigned limited liubility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Flarida.

S LLC
1. Name of the limited liability company: JBSHBM. LL

2 (a) (b}
Principal otfice address of limited liability company: Mailing address of imited hiability eompany:
{(Nove: MUST BE STREET ADDRESS) {Noje: MAY BE POST OFFICE BOX)
4581 WESTON ROAD, SUITE 345 4581 WESTON ROAD, SUITE 345
WESTON, FL 33331 WESTON, FL 33331
05/18/2017 L170001 10978
3. Date of filing/registration in Florida 4. Document nunptber
50 (a)

Registered Agent and Registered (ffiee showt: on the reeords of the Florida Dept. of Stare:

PATENTS ON DEMANI

Registered Otfice Address (MUST BE FLORIDASTREET ADDRESS)
4581 WESTON ROAD, SUITE 345

WESTON ., 33331 - o
.FL L =
— o=
., ¢
[y
{b) = .
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: ~o -
[SA] 1

C T Corporation System I |
x
NEW Registercd Odlice Address: = r
1200 South Pinc Island Road (%)
. e
Plantation FL 33324

I 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 repistered othice and the business office of the registered
agent will be identical. Or, in the case of a Florida limmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an allinmative vote of the members of the limited hability company or as otherwise provided in
the articles of orpanization or the operating agreerment of the limited liability company.

’J. \‘ Sean McGhie

Sigputure of @ member or authorized representative of a member Printed or typed nume of signee

! hereby accept the eppointment as registered agent and agree tg act in this capacity. | further agree to comply with the
pravisions af all starutes relative to the proper ahd wmplefe performance of my duties, and I am familiar with and accept
the obhfanons of my position as registéred agent as provided for in Chapter 505, F.S. Or, if this document is being filed
to merely reflec a change in the registered Hf},fce address, I hereby confirm that the limited Nability campany has béen
notified in writing of this szqm:e. -

py; © T Comontion System }‘*ﬂ"“‘.la’"f"'( Kimberly Laughrey- Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q. Bux 6327e Tallzhassee, FL 32314
FILING FEE: 82500
INHS18 (2714) '

FENES . ALIEZDI 6 wadteM Klvae Ohbne




