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

Pursuant to the provisions af sections 6050114 or 8030116, Florida Statutes. the undersigned limited liability company
submits the folfowing statement in order to chunge its registerced office or registored agenr, or both, in the Stute of Floride.

. p - Jones?B LLC
I. Name of the hnuted Habtlity company:
. 523 Loma Paseo Drve 522 Loma Paseo Drive
2 44 {h
Trincipal oflice uddress vt limited Hahility company; Mailing addreas of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
The Villages, FL 32159 The Vitlages, FIL 32159
0971672022 L2 2R (601
L PDate of Aling/registration in Flonda 1, Document number
S () LEGALINC CORPORATE SERVICES INC.
5 (a
Registered Agent and Repistered Office shown en the recards of the Flarida Depl. ol State:
476 Riverside Ave,
Regiswered Office Address (MUST BE FLORIDA STREET ADDRESS)
Jacksonville R R
.FL
1
[y
b Corporate Creations Network Ine. 2
[
Enter name of NEW Registered Ageat and/or NEW Regisiered Office address .
. !
80 US Highway “-
NEW Repistered Office Address: ——
D
-
g
~uorth Palm Beach

Lo 334
N

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contimmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will b identical, Or, in the case of a Florida limited Bability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited hability company or as othenwise provided in
the articles of organization or the aperating agreement of the liuted liability company,
Krusfen Esprnales

Kristen Espinales, Atlomey-in-Fact
Signature of a member or authorized representative of'a mesber

Printed or typed name of signee
! hereby aceept the appoiniment as registered agept and agree Io act in this capacity, 1 fither agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [am familior with and aceept
the shiigations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, | héreby confirm that the limited tiabitite compuany has heen
natified in wrizing of this change.

Kriptton Espinales

<nsten Espmalas, Spectal Secrelary
Signature uf Registered Agent

Division of Corporationse P.(). Box 6327¢ Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (2014}



