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2018-C7-190511.02 CBT

12122023573 From Kimbetly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABRILITY COMPANY

Pursuant (o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned Himited liabill
Florida,
l.

submits the following statement in order 1o change its registered office or regisiered agent, ar both, in ¢

1y company

fre State of

Nome of the limited Hability company: JHE Gee, LLC
2. (a)

(b

Principal ofTice address of limbed liability company: Mailing address of limited Hability company.
(Note: MUST 85 STREET ADDRESS) (Note; MAY BE POST QFFICE B0X)

4101 GULYF SITORE BLYD. NI'II 5 B33 &, MICLHGAN STRELT, SUITE 1800

NAaPLES, FL 34103

¢lo Peter M. Sommerhauser Milwaukee, W1 53202
82.2245072

L170001 56863
Date of filing/registration in Floridu
5 {(n)

Docwnent number

Registersd Agent und Regisiered Ottice shown en the records of the Florida Dept. of State:
BAKIIR,JAY H

Wegistered Ofice Address

EFILORIDA STRELET ADDRENY
4101 GULY SHORE BLVD.NDPLIS

NAPLYS

34
gL e

(b)

Enter nane of NEW Registered Ayent and/or NI Hegistered (Wlice addres
I Corporation System

3713

NEW Registeeed Office Address:

1200 South Pine Island Road

jz o 8t e 8\

I'lantalion

] FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of Lhe registered office and the business oflice of the registered
agzent will be identical. Or, in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were autharized by an alfirmative vole of the members of the limited liebility company or as otherwise provided in
th%??f organizaljon or the operating agreement of the limited liability company.
5P £/ofr Yoy K Baon Tiolon

Signature of 0 menfoes oc putforifed representative of a member

Peier M. Sommerhauser Power of Attorney for Jay [1 Baker
[ hereby accept the appoiniment as regist

Printed or type af gigne:
the Trustee of the Jay PF 0Ba griﬁg\'; T;us%. hfem::er
ered agent emd agree tg act in this capagity. 1 further agree fo C{){?Jfl!y with the
provisions of all statutes relative to the prafer and complele performance of my duifes, énd I am familiar with iid aceept
the abligations of my pesition av registered agent ay provided for in Chaprer 605, I.5. Or. 0 this document is being filed
to merely reflect a change in the registered affice address, [ hereby confirm that the limited
notified i writing of this,change.
By: C T Comoratiun System \L_ﬁp-h

iability comparty has been
é N Kimberly Laughrey, Assislant Scerelary

Signature of Registeted Agent

Division of Corporationse 1.0, Box 6327+ Tallahassce, F1. 32314
FILING FEE: $25.00
ENHS R (W14)
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