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STATEME.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LTMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agemnt, or both, in the Staie of Florida.

ST W '
1. Name of the limited liability company: JLWLT, LLC

2. (a) 1105 KENSINGTON PARK DRIVE, SUITE 200 (b) 1105 KENSINGTON PARK DRIVE, SUITE 200

Principal office address of limited liability company: Mailing address of limited liabitity coropany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

FEBRUARY 15,2022 L22000060942

kN Date of filing/registration in Flerida 4. Document number
5 () N.DWAYNE GRAY IR, ESQUIRE

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
315 E. ROBINSON STREET, SUITE 600

Registered Office Address [ FLORIDASTREET ABDRES.

LA e 32
ORLANDO g, 32801

REBECCA RHODEN
(b)

Enter namc of NEMW Repistered Agent and/or NEW Registered Office address;

215N EOLA DRIVE

NEW Registered Office Address: .

gid ¢¢

O —

A 3z
ORLANDO FL BGi

|1

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 e, the Florida street address of the registered office and the business offick of 1he’@gistered
in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
af‘fjat;\yme of the members of the limited hability company or as otherwise provided in

the articies of orgahizatiofi or the opefating agreement of the limited liability company.
JONATHAN L. WOLF, MANAGER

Sigmature of & member pffauthorized representative of u member Prialed or typed nnme of signee

I hereby accept thébppointment as registered agent and afree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of :gg duties, and I am _ﬁ;mhar with and accept
the obtigan‘ons of my position as registered agent as provided for in Chapter 603, F.5. Or, r{ this document is bembg Siled
to merely reflect a change in the regisiered oﬁ?ce address, | héreby corrﬁEnr that the limited zen
notified in writing of this change.

/s{ Rebecca Rhoden
Signature of Registered Agent

iakility company has

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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