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02024 1 ITG2 PRT To 18506176383 Page: 2/2 Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLIABILITY COMPANY

Pursuent to the provisions of sections 605.0114 or 6U5.01 1o, Flonda Statutes. the undersigned Timited liabrlity company
submits the following statement in order (o change its registered office or registered agent, or both. in the State of
Flurida.

1. Nanwe of the limited liabilivy comppiony: JM Pal n“ng&carpen[ry L.L.C
2 () (b
Principal office address of limited Hability company: Mailing address of mited Liability company:
(i¥ote: MUST BE STREET ADDRLSS) {Note: MAY BE POST GFIFICE BOX)
07/10/17 L1700014/7338
3.

Date of {itling/regisiration in Florida
5 ) MEJSTRIK, JAROSLAV

Registered Agent and Registered Offive shown on the records of the Florida Depr. of St
119 BAKER AVE NW

Registered Otfice Address

IJocumeni nuimiber

{MUST BE FLORIDA STRELT ADDRESS)

FORT WALTON BEACH

132548 ~
., Registered Agents Inc =
Enter name of NEW Registered Agent and/or NEW Registered Otfice address - -
7901 4th St N i
NEW Registered CHfice Address: '_‘:_
STE 300 P

St. Petersburg 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 1hat atter
the change or chunges are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited lability company, it is hereby confirmed thai the change(s)

was/were authorized by an affirmative vore of the members of the limited hability company or as otherwise provided in
the awy}*les of organization gr the operating agreement of the Limited liability company.
RO

Y N R Robin Jones

Stgnature of a memben o auibisized wepreseigats e o7 amenbe

Printed o ivped rane gl sigoee
! hercby accept the appoeintment as regisiered agent and ggree to act in this capacity, | further agree to ('or_n}niy with the

provisions of all stawtcs relative w (he proper and complcie performance of my duties, and [ am [cl,'rmhcrr‘ with and aecept

the obligations of mv position as registered vaent as provided for in Chaprer GUG. F.5. Or, if this document is being filed

to merely reflect @ change in ihe registered office address. T hereby confirm that the limited lichility company has been
> r}@ | j’ ngwrrung of this change.

on! : ; , -

& N David Roberts - Assistant Secretary

Sigoaiere of Registered Apent

Division of Corporationse P.O. Box 6327« Tallzhassee, FLL 32314
FILING FEE: 525.00
INHSHR (211



