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CORPORATE When you need ACCESS to the world
ACCESS, ____

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 9/27
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1. LLOYD JONES LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

({CORPORATIL NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




- COVER LETTER
TO: Registration Section
Division of Corporations

Llovd Jones LLC
SUBJECT:

Name of Linited Liabthty Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter 1o the following:

Name ol Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
1 $25 Filing Fee U 555 Fiking Fee & Cenified Copy

INHS18 (2714



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

Pursuani to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
suhntits the following staiement in order to change its regisiered office or registered agent. or both, in the State of Florida.

. . - Ltovd Jones LLC
Nume of the himited hability company: :

T () 100 Crescent Court, Suite 700

(b) 100 Crescent Court, Suite 700
Principal office address of limned liability company;

(Note: MUST BI: STREET ADDRESS)
Dallas. TX 73201

Mailing address of limited liabihity company:
(Note: MAY BE POST OFFICE BROX)
Dullas, TN 75201

053302013

L1S000133.460
Duie of filing/registration in Florida

d. Document number
S0 ()
Registered Agent and Registered Oftice shown on the records of the Florida Pept. of State:
Llovd Jones LLC
— ~a
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS) rI:".(.' ,,.c;—;
- <
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PONTE VEDRA BEACH ., 32082 R o B
FL o - []
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I
- E4
(b) —vu = O
Enter name of NEW Registered Agent andior NEW Repistered Office sddress o .
2™
o= O
i e . . =
CCS Global Solutions. Ine.
NSEW Regisiered Oitice Address;

135 Oftee Plaza Drive. Ist Fluor

Tallahassee

It'the limited liability company is not organized under ihe laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changes)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement ot the limited lability company,

/sf Jason Tennenbaum

Jason Tennenbaum
Signature of a member ar authorized representative of 3 member

Printed or wyped name of signes
{ hereby accept the appointment as reg
provisions of all stanites relative 1o e
the obli

istered agent and agree 1o act in this capacity, { further agree 1o comphy with the

0 ‘ e proper and complete performance of my duties, and I am Jamiliar \-.'r'tfa and accept
gutions of my position as regisiercd agent as provided jor in Chapter 6103, F.S. Or.

to merely reflecta change in the regisiered

natified in writing of this change.

’ ( . O i '1his document (s being filed
office addvess, | hereby confirm that the limited Tiabiliny compam: has been

{s/ Joanne Caswell Assistant Secretary

Signature of Registered Agent

Division of Carparationse P.O. Box 6327« Tallahassce. FL 32314
FILING FEE: $25.00
INHISIS 1271



