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(20000160341 3)))
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, Florda Stunutes, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both. i the State of Florida.

JB MUNDIL LLC

1. Name of the limited Lability company:

2. (a) (b)
Principal office address of hmited hability company. Mailing address of imited hability company
{(Nete;: MUST BE STREET ADDRESS) (Note, MAY BE POST OFFICE BOX)

791 Crandon BLV. Ocean Tower 2, Unit 403

791 Crandon BLY. Ocean Tower 2, [nit 403

Miamy, FL 33149

Miami, FL 33149

07/23/2018 L18000L177074
Date of filing/registration in Florida Document number

[y

5. (a)
Registered Agent and Registered Office shown on the 1ecards of the Flonda Depl of State

CT CORPORATION SYSTEM
Registered Office Address  (MUST BE F{.ORIDA STREET ADDRESS) (-
Ll
1200 SOUTH PINE ISLAND ROAD 250 :, =
b o
T o=
PLANTATION 33324 . =
. FL ; —
! [a]
o
(b) __‘:.':.-
Enter name of NEW Registered Agent and/or NEW Registered Office address —_—r-:
H o}
i by
o ] -
B o

LEGALINC CORPORATE SERVICES INC.

NEW Regisicred Office Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYLERS, . 33907
FL

change or changes arc 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 hability company, it is hereby confirmed that the change(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
RODOLFO LENCI

BODOLFD LN
Printed or typed name of signee

If the limitcd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

Signatute of 8 member o authonized representstive of a member
d agent and agree to act n this capaciuy. 1 further agree to comply with the
duties, and | am Jamiliar with and accept
Or, if this document is being filed

I hereby accept the appomtment as registera
provisions of all statutes relative to the proper and complele performance of m
the obligations of my position as registered agent as provided for in Chapter 603, F.5

ﬁfce address, I hereby confirm that the limited

to mgrefy reflect a change in the registered o
notifted 1 writing of thii change.

Y R D

Signele/ds REY istedd Rgent

iabulity company has been

Division of Corporationse P.O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.H0

FArYIMNANAANMISAMNT 41 h%hZWYy

INHSIS (ZA14)



