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Division of Corporations

July 8, 2021

ERIKA DAZA

C/O CORPORATION SERVICE COMPANY
251 LITTLE FALLS DR.

WILMINGTON, DE 19808

SUBJECT: JACARANDA VILLAGE MANAGER LLC
Ref. Number: L18000250155

We have received your document for JACARANDA VILLAGE MANAGER LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regqulatory Specialist Il Letter Number: 021A00015523

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 603,011 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change its vegisiered affice or vegistered agent. or both, in the State of Florida.

JACARANDA VILLAGE MANAGER LLC

1. Name of the limited Hability company:
2. () 801 OLD YORK RCAD ) 801 OLD YORK ROAD
Principal oitice address ot imited liabiity company: Mailing address of limited liability company:
{(Note: MUST RE STREET ADDRESS) (Note: MAY BE PONT QFFICE BOX)
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
10/25/2018 L18006250155
3. Date of filing/registration in Florida 4. Document number
- NRAI SERVICES, INC.
3. ()

Registered Agent and Registered OfFice shawn on the regords o' the Flarida Dept. of State:
1200 SOUTH PINE ISLAND ROAD

Registered Ottice Address  (MEUST BE FLORIDA STREET ADDRESS)

PLANTATION Fl 33324
(b)
Eater name of NEW Revistered Ageat and/or NIEW Registered Office address: )
=2
w2
Corporation Service Company .
NEW Registered Office Address: 3
1201 Hays Street >
Tallahassee pp 32301 =
ta

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address of the regislered office and the business office of the registered
agent will be identical. Or, in the case of a Florida Iimited liability company. it is hereby confiemed that the change(s)
washwere autherized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited hability company.

Michael Scully, Authorized Person

Printed or typed name of signee

157 Michael Seully

Signature of g member or sauthorized representative of s member

Fhereby: accepi the appointment as registered agent and agree ty act in this capacie. | fucther agree (o comply with the
provisions of all statntes relative to thé proper and complete performence of my duties, and f am js(mu'ﬁar with aid aceept
the uhlivations of my position as registered agent as provided for in Chapér 605, F.S. Or, :/ this document is heing filed
fo mere;_’v reflect a change in the registered office address, Ihereby confirm that the limired Tability company has been
nerified’inwriting of s change. N

nrnr_.t‘ix/mb\_;
Signature of Registered Adent ] . . i
Grace 3. Kirhy, Asst. Viee President ot Corporation Service Company
Division of Corporationse P.O), Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INEISIR (2/1h)



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

Prrsuant to the provisions of sections 603.0114 or 6050116, Florida Sratwes, the undersigned limited liability company
submits the folliwing statement in order to change its registered aoffice or registered agent, or both, in the State of Flovida,

. _ L JACARANDA VILLAGE MANAGER LLC
1. Namwe of the limited liability company:

2. (a) 801 OLD YORK ROAD (b) 801 OLD YORK ROAD
Principal office address of limited lahility company: Mailing wdkdress of limited linbility company:
(Nowe: MUST BESTREET ADDBRESS) {Note: MAY BE POST (FICE BOY)
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
10/25/2018 L18000250155
3. Date of filing/registration in Florida 4. Document munber

NRAI SERVICES, INC.

5. (a)
Registered Agent and Registered Offtee shown on the records of the Florida Dept, of State:
1200 SOUTH PINE ISLAND ROAD
Registered Oice Address (MUST BE FLORIDA STREET ADDRESS)
PLANTATION Fl 33324
(b

Inter nome of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee rl 32301

[T the limited liability company is not organized under the laws of the State of Floridiw, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business oftice 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 limited liability company or as othenwise provided in
the articles of ereanization or the operating agreement of the limited liability company.

/51 Michael Scutly Michael Scully, Authorized Person

Signature of o member ar authorized represeneative ol s member Printed or tvped name of signee

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staites relarive to the proper and complete performance of my duties. and Iam ﬁmu’!im' with and accet
the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address. 1 hereby confirnn thar the limited tiabiline company: las been
notified i svriting of this change. i ’ '

Jf\fm.‘e:"k/mb'\_,
Signature of Registered Adem ) . ] )
Grace B Kirby. Asst. Vice President of Corporation Service Company
Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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