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

Pursuant to the provistons of sections 6050114 or 60501116, Flovida Stamies, the undersigned limied habnlin company
submits the following statement in order o change its registered office or regiswered agent, or hoth, in the Ste of
Florida.
. . Lo L J&J Caputal Enterprises LLC
. Name of the lanted liability company:
2ot {hy
Principat affice address o3 limited Tahilhy company: Mading address of limited hiabiluy company:
(Note: MUSTRE STREET ABDRESS) (Note: MAY BE POST OFFICE BON)
100 L2020 L20000311050
3. Daie of filing/registration in Florida 4, Documeni number
S Registered Agents, Inc
Repistered Agent and Repistered Otlice shown an the records
7901 4th Streel N, Suite 300
2
Registered Utfice Address (MUNT BE FLOKIDA STREE D ADDRESYS) S__:_;
o =
- —— -
. =
)
St. Petersburg . 30076 - ™D :
L : o
o
- :':'.
Regisiered Agenis Inc ‘ i
1)
Enter name of NEAY Registered Apent anidror NEW Registered (MTice address . @
- F =
™~y
7901 4th St N
NEW Regivered Office Adidress

STE 300

St. Pelersburg

., 33702
. FL

Ifthe limited iability company is not organized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made, the Florida sireet address ol the registered oftiee and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confismed that the changets)
was/were authorized by an affirmative vote of the members of the Himited liability company or as othenvise provided in
the articles of organizatipn or the operating agreement of the limited liability company.
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Robin Jones
A 'l_r'
Sgnature of s member o Authotized ieprdsentain g of w membe

Printed or tvped name of agnee
{hereby aceepr the appoiniment as registered ugent and agree wg act in dhis capacite, 1 further uigr'c'(j to comply with the
provisions of all stanes relative o the pru/n'r and complete performunce of my duties, and ! am Jamiliar with and aceept
the obligations of niy position as registered agent ax provided for in Chaprer 6103, F.5. Or, i this docioent s being filec
o merely riflect a change in the registered (J_br(:r aeledress, [ hérehy canfirm that the limited liabilin: company has been
s, Jr{rft!g(h.'glgi_ writing of ity change.
K] V,PQ:_‘-S' David Roberts - Assistant Secretary

Sigmature of Registered Apent
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