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CO\!F,% LETTER
TO: Registralion Section

Division of Corporations

JILD Group, LLC
SUBJECT:

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitled for filing.

Pleasc return all correspondence concerning this matter to the following:

Alex C. Najarian, Esq.

Name of Person

The Comeal Law Firm

Firm/Company

509 Anastasia Blvd.

Address o

o
St Augustine, Florida 32030

City/State and Zip Code ‘

alex(@comeallaw.com

E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

Alex C. Najarian, Esq. 904 §19-5333

al(_ )
Area Code & Daytime Telephone Nutber

Name of Person

Mvlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

& 325 Filing Fee 0] §35 Filing Fee & Cenified Copy

WIS I8 (2/14)

ol Hy 2~ LI0EI0L

0!

=

1}

sl
=



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its vegistered office or registered agent, or both. in the State of Florida,

- i ILD G , LLC
. Name of the limited liability company: ! roup L

2. (a) 7440 Highway US| North, Suite 108 (5) 7440 Highway US1 Narth, Suite 108

Principal olfice address of fimuted liability company:
(Nore: MUST BE STREET ADDRESS)

St. Augustine, FL 32093

Maliling address of limited tiability company:
(Noter MAY BE POST OFFICE 80.X)

St. Augustine, FL 32095

14132017 L17000233337

Date of filing/registration in Flonda 4,

Document number
5 () St. Augustine Law Group, PA

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address
320 High Tide Drive

(MUST BE FLORIDA STREET ADDRESS)

r~3
=
- >
: a3
51 Augustine FLBZOSO oo % mﬁ
- 1 - ——
Alex C. Najarian, Esq. s o i
(b) i {aT
Enter name of NEW Registercd Agent and/or NEM Repistered Olfice nddress: : “ i E £l g
R S
The Corneal Law Firm b o
— —_—
T
NEM Registered Office Address: ' =

509 Anastasia Blvi.

S1. Augusli ., 32080
Augushine FL

IF 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 arc made, the Florida street 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)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operaling agreement of the limited liability company.

Signalure of 2 member or authorized representative of u member

Kristin R. Dougherty

Printed or tvped namc of signee
! hereby accept the appotniment as registe

ed agent and agree (g act in this capacity. [ further agree to com Iy with the
provisions of all sianetes relative to the pro

er and complete performance of my duties, and [ arr_aj%mih‘m- with and accept
the obh'éf’au'oaw of my position ds registere aj]’em as provided for in Chjapter 603, .5 O, J[Ihzs document is bembgﬁled
(o mere ] f e

V reflect a change in the registeped office address, [ hereby confirm thai the limited Tiability company hay been
noiffied in writing of this chan%é
~
//(/C(—“A' 4

Signatere of Registersd Agedt y

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: 525.00
INIISIS (2/14)



