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71212023 11’4:07 PDT To: 18506176383 Paga: 2/2 From: Registered Agents Inc Fax: 81343652(

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

Pursuant to the [pm_vi.s'imrs of sections 605.0114 or 603.0116. Floridu Stanes, the under.ﬁgncd limited liability company
submits the fof owing statement in order to change its registered office or registered ageni, or both, in the State of

F!or,jg/n. ¥

. - NEW RELIEF LLC
1. Name of the limited liability comnpany:

2. (a) (b)
Principal office address of limited liabiliiy company; Mailing address of limited liabily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

700 W LAS OLAS BLVD

FORT LAUDERDALE FLORIDA 33312

09/25/2020 LZ20000303753

3 Date of filing/registration in Florida 4. Document number

JPU ENTERPRISES
5. {a)

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

1306 NW 16BTH AVE

Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS)

* =

PEMBROKE PINES St

JFL ..

Reglsiered Agents Inc -~
(b) 5o
Enter name of NEW Registered Agent andfor NEW Reypistered Office address: — -

F

7901 4th SUN . B

- oIt

NEW Registered Office Address ; P

STE 300
St. Petersburg 33702

LFL

I1" 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 arc madc, the Florida street address of the registered office and the busincss 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 limited lLiability company or as otherwise provided in
the artic)es nfnrgaaninn or the operating agreement of the limited Lahility company.

P ( .
: {4——{:/._,.'1,'\ - 5"/_-—-;/\ L Robin Jones
Signature of a membe o1 author iz€d 1epresentative of a member Printed or typed name of signee

{ herehv accepr the appainiment as registered agent and agree 1 act in this capacitv. ! further agree to Cr){nlif_ v with ile
provisions of all stattes relative 1 the proper and complete performance of my duties. and | am fantiliar with and accep!
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this decument is being filed
to merely reflect a change in the registered ()_blt‘t‘ address, | hereby confirm that the limited liability company has been
uﬁzu;(u:-c[ inyriting of thiy change.
LA ( Ak David Roberts - Assistant Secretary

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327 Tailahassee. F1. 32314
FILING FEE: $25.00
INHSI8 (/1)



