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. < Y COVERLETTER
2
TO:  Registration Section -
Division ot Corporations

SUBJECT WAREROUSE 31 JACKSONVILLE, LLC

Name of Limited Liability Company
Dear Sic or Madam:
The enclosed Regastered Agent/Registered Oftice Change and lee(s) are submiited tor filing.

Please return all correspondence concerning this matier o the following:

Barbara Humphrey

Name of Person

Law Office of Robert A. Heekin

Firm/Company

1 Sleiman Parkway, Suite 280

Address

Jacksonville, Florida 32216

Citv/State and Zip Code

fijohnson@sleiman.com

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Barbara Humphrey (904 ) 636-9777 ex 2
at
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
Clifion Building P.O. Box 6327
2001 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 S25 Viling Fee L) S35 Filing Fee & Certified Copy

INTIS TR (2/14)



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

Purswant 1o the provisions of sections 6030014 o 6050116, Florida Statutes, the undersigned limited fiahiline company
submits the pollowing statement in order to change its regisicred office or registered agent, or both, in the Siaie of
Flarida.

WAREHOUSE 31 JACKSONVILLE, LLC

I, Name ot the limied liability company:

2o (b)
Principal niice address of Timited habiliny company: Matling address ot limited Lakility company:
(Noge: MUST BESTREET ADNDRESS) (Noge: MAY BE PONT OFFICE BOX)
1 Sleiman Parkway, Suite 270 1 Sleiman Parkway, Suite 270

Jacksonville, Florida 32216 Jacksonville, Florida 32216

6/21/2017 L17000135094
3. Daie of filing/registration in Florda 4. Document number
R )]

Registered Agent and Regisiered Onlice shown on the reeords of the Florida Depl ol State:
Robert K. White

Registered Otliee Address (MEST BE FLORIDA STREET ADDRESS)

1 Sleiman Parkway, Suite 270

Jacksonville i 32216

{h)

Enter name o) NEW Registered Agent and/or NEMW Registered Office address:

Rockford Staten

NEMW Regisiered (1 ice Address:

1 Sleiman Parkway, Suite 270 _

Jacksonville 1, 32256

If the Temited Nability company is not organized under the Liws of the State ol Florida. ivis hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Flarida himiated hability company, it 1s hereby contirmed that the change(s)
was/were dauthorized by an affirmative vote of the members of the Timited liabiliiv company or as otherwise provided in
the articles o organization or the operating agreement of the himited hability company,

Eli T. Sleiman, Jr.

Signature of w1 '&Db&'ff\r autharized representative ol a member Printed or tvped name of signee

{ hereby aceept the appoimiment as registered agent and agree to acet in this capacin. 1 flother agrec o comply with the
grovisions of all xjaiutes relaiive 1o the proper and complete performance of niv duiies, and [ am familiar with and aceepr
e obligations of my position as registered agent as provided for i Chaptér GU3 1S O (1S document i being filed
o merely rejlect a Clignge in the registered office address, Therehy conjirm that the limited Tiabilin: conpany has béen

Signature of Repidered Agent 22

Division of Corporationss P.O. Box 6327 Talluhassee, FEL 32314
FILING FFE: 825.00

INFISES 1 2/1-h



