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

.

Prrsuant to the provisions of sections 6050114 or 6050116, Florida Stutiics. the tendersianed limised Hability company
suhniits the jollowing statement in order to change its regastered office or regisiered agenl. or hoth, i the State of Flortda.

JC CAPITAL HOLDINGS LLC

1. Name of the limited Hability company:

2w (b
Principal atice adiress of fimited Hability canpany: Mailing address of limted lability company:
(Note: MUST BE STREET ADDRESSY {Noter MAY BE POST OFFICKE BOX)
02/2412021 L21000091866
KN Byate of filing/registration in Florida 4. Docutnent nwmber
S COLLADQ, JHONSEL
Registered Agent and Registered Office shown an the reennds o the Florida Dept af Sater
2900 Norlheas! 7th Avenue
Registered Critice Adddress (MIAST BE ELORIIA STRELT ADDRESY)
3908
P
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iami 3137 =
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=oss
REGISTERED AGENTS INC ——
by o rm:
Enter name of NEW Registered Agent and?or NEW Hegistered O Hive address: .:g m
7901 4TH STN G £
R %
NEW Revistered Office Addiess: Mmoo &
STE 300
ST. PETERSBURG el 33702

I'the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier the
change or changes are made, the Florida street address of the registered office and the business office oi the registered
agent will be identical. O, in the case of a Flovida Emited habihty company. itis hereby condirmed that the change(s)
wasiwere authorized by an atfimative voie of the members ol the limited lisbility company or as etheowise provided in
the articles of vrganization or the operating agreement of the limited liabihiy company.
PPN e o Robin Jones
Signature of 0 memhér or autherifed represenaiive of o menber Prined or tvped name o signee

I hevety aceeps ihe appoinimient as registered sgent and agree to act in this capacity. | further agree o con v wiih the
provisions of all statetes relative to the proper aid compleie performance of my duties. and {am ?I?m.'ih'ur with and aceepi
the phligarions of ny position as registered agent ox provided jor in Chaprer 605, F.S Or. this documuent is being filed
1oy mrereiy reflect a change in the regiseered office address, [ hizrehy confirm that the fimited’ ichiline company: hoax been
natificd in vwriting of this change. ' ' ' ’ ’

R S .
Ui iy David Roberts

sipnature of-Hewadrad Agent
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