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

Pursuant o the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the widersigned fimited liahilicy company
submits the following statement in order to change iis registered office or registered agent. or both. in the Swute of

Florida.
JE FINANCIAL & CONSULTING SERVICES L.L.C.

1. Name of the limited lability company:

2. {a) {b)
Principal office address ol limited hHability company: Mailing acklress of limited Labiby company:
{Note: MUST BE STREET ADDRIESS) {(Note: MAY BE POST OFFICE BO)X)

10/10/22 22000436331

3 Date of filing/registration in Florida 4, Document number

5. (ay _FIELDS, JANICE, RA

Registered Agent and Registered Office shown on the recands of the Florda Depl. of Stae:

Registered Office Adidress  (MUST BE FLORIDA STREET ADDRIESS)

501 SW 13TH ST 4
OCALA CFIL_ 34471

v Registered Agents Inc =

Enter name of NEW Registered Apgent andror NEW Registered Office pddress.

7901 4th St N

i

NEW Registered Office Addeess: -
STE 300 =
o
]

St. Petersburg 1,.33702

If the limited liabitity company is not organized under the laws of the Staie of Florida. it is hereby confirmed that after
the change or changes are made. the Florida streel 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

‘o B -
2 d v T ROBIN JONES
Signature of a membef or authorized representative of & membe Printed or typed neme of signee

D hereby accept the appoinnnent as regisiered agent and agree to aci in s capacity. | further agree ta comply with the
provisicirs of all starates relarive 1o the proper and commplete performance of iny duries, and | am j%mlr'[r'ur H'f![] and aceept
the whligations of my position as registered agenr ay provided for in Chupeer 605, F.S. Or, .{If'rhr'.\' document is beiny filed
te merei\' reflect a change in the registered (J}sﬁ(:(,’ address, Fherehy confirm that the lmited liability company has been
oty inwriting of they change.
D s David Roberts - Assistant Secretary

Signature of Registered Agent

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

ENHS18 12/ 1)



