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

. - o ! . )
Purstnt 1o the provisions of sections 605.0114 or 605.0116, Florida Stattes, the undersigned limited labiity compuny
submits the jollowing statement wn order 16 change us regisiered gffice or registered agent, or both. m the State of Florida.

JEMMSTONE COMPANIES LLC

Name of the limited hability company:

1.
2. (a) (b
Principal office address of limited hability company Marhing address of hmated habibty company
(WNote: MUST BE STREET ADDRESN Note: MAY BE POST OFFICE Bil\)
123 N MONROE ST 123 North Monree Sueet
Tallahassee. F1., 32301 Tallahassee. FL. US, 32301
07-19-2017 1.170Q0155060
k) Date of fiting/registration in Florida 4. Document rumber

5. {a)
Registered Agent and Registered Qffice shown on the records of the Flonda Dept of State

SNIFFEN & SPELLMAN, P.A

Repstered Office Addiess (MUST BE FLORIDASTREET ADDRESS]
123 N MONROE ST
[ =
g ge - =
TALLAHASSEE . 32301 c— ~3
L FL [ S o
e T X b
PR o] -
(b) — /=3
Enter name of NEW Registered Agent andion NEW Registered Office nddress . ”".'—:5‘ (o]
. = -
LEGALINC CORPORATE SERVICES INC. = < =
(%]
o

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS, vl 33907

If the limited lability company is not organized under the laws of the Statc of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

el V. Gaines Johnston, V
Signature of a member or suthoiized representative of 3 member Printed o1 typed name of signee
! hereby accept the appomtment as registered agent und agree 1o act m this capacuy. [ jurther agree to comply with the
> duties, and I am familtar with and accept
. Or. 1f this dociunent 1s being filéd

.
provisions of all stanites relanive to the proper and complete performance of my ¢
the obligauons of my posttion as registered agent as provided for m Chapiér 603, F.5. Or, if
iabilny company has been

to merely reflect a change  the registered office address. [ hereby confirm that the hmited

the articles of areanization or the operating agreement af the imited hability company.

i

notified m v riging of this change.
a# m

Stgnuture of Registered Agent

Division of Corporationse P.O). Hox 6327 Tatlahassee, F1, 32314
FILING FEE: $25.00
(({H22000092265 31
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