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CORPORATION SERVICE COMPANY
1201 Hays Streetg
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 465069 7986366
AUTHORIZATION P
COST LIMIT $125LQO
ORDER DATE : February 8, 2022
ORDER TIME : 2:08 PM
CRDER NO. : 465069-005
CUSTOMER NO: 7986366

CHANGE CF AGENT

NAME : JG S0OUTH FLORIDA DEVELOPMENT
LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED CCPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




Docusbigr Bnvelope 1D 4BB1F024-001C-4537-9EB2-9DE0189BSF 2A

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

Prrsuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned Himited liability company
submits the following statement in order to change i registered office or registered agent, or bath. in the State of Florida.

JG SOUTH FLORIDA DEVELOPMENT LLC

I. Name of the himited liability company:
2. (a) 1002 E. NEWPORT CENTER DRIVE (b) 1002 E. NEWPORT CENTER DRIVE
Principal office address of limited lability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BON)

DEERFIELD BEACH, FL 33442

DEERFIELD BEACH, FL 33442

1211512021 L21000526321
3. Daue of filing/repistration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of State: :_:é‘.:
CAPITOL CORPORATE SERVICES, INC. B =3
ra
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) "'{‘-"
515 EAST PARK AVENUE, 2ND FLOOR =2
TALLAHASSEE ¢ 32301 x
* ’ Ty
5
(b) =

Enter name of NEMW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEMW Registered Otfice Address:

1201 Hays Street

Tallah 2301
allahassee ,}-‘L3 30

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business 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)
kg by an aftirmative vote of the members of the limited liability company or as otherwise provided in

was/wene 4

the art c]gsbw;o&wli@tion or the operating agreement of the limited liability company,
B7TAT4ACIBN 345 Seth Cohen

Signature of a member or authorized representative of a member I'rinted ar wyped name of signee

[ hereby aceept the appoiniment as registered agent and agree 1o acr in this capacity. | further agree to comply witl the
provisions of all statutes relative to the proper and compleie performance of my duties. and { am fcwnﬂmr with and aceept
the obligations of w1y position as registercd agent as provided for in Chaprer 603, 1.8, Or. if this document is being filed
ta merely reflect a change in the registered ajice address. Thereby confirm that the limited tiahiliny company has béen

7

nn.'mg C{{ln’s change.
N - bep Al
L agsiston 1 v g ictap |

Signature of Registered Agent

Division of Corporationse P.(). Box 6327# Tallahassce. FI1. 32314
FILING FEE: $25.00

INHIS18 (2/1)



