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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the foll

pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i

owing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.
Name of the limited liability company:

J&R Managing Services LLC
2. (a) 11225 W Atlantic BLVD (b) 11225 W Atlantic BLVD
Principal office address of |imited liability commpany: Mailing sddress of limited liability company:
(Note; MUST BE STREET ADDRESS) (Dote: MAY BE POST QFFICE BOX)
Coral Springs, FL. 33071 Cora] Springs, FL 33071
1172942022 12:00:00 AM 122000532883
kR Date of filing/registration in Florida 4, Document number
5. (@) LEGALINC CORPORATE SERVICES INC.
Registered Agent end Registered Office shown on the records of the Fiorida Dept. of State:
476 Riverside Ave

Regisicred Offioe Address  (MUST BE FLORIDA STREET ADDRESS)

— =
3L )
. ‘r—' a2
Jacksonville gL 3220 . e
et A —
. 1~ o —
®) Corporate Creations Network Inc. = r _
Enter name of NEW Rexistsred Agen| and/or NEW Regisicred Office address: Pt k
:- ‘(. . —‘Z‘_ (‘.‘_
- - .
801 US Highway 1 . £
NEW Registered Office Address: ==
North Palm Beach pL 33408
If the limited liabiiity com
change or chaléges are made,
agent will be i

is not organized under the laws of the State of Florida, it is hereby confirmed that after the
Florida street address of the reFistered office and the business office of the registered
entical, 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 liability company.
Kristte Eypinales

I hereby

Signature of s member or muthorized representative of 2 member

Kristen Espinales. Attorney-in-Fect
ace:

provislons q/; g/i

the obli;

Printed or typed name of signee
the intment as registered ageni end afree tg act In this capacity. I further agree to comply with the
Jrarzrpe%o relative fo rheg proper a%d complefe pe!jqormmce 0 % a‘u!?e.t, mﬁ(; { am familiar w?;ﬁ 4

atl ty' position gs registére nt a‘sig'ovlc?g for in Chaprer 605, F.f. Or. if this document is
tom re% r% a%e in the registered office address, I hereby confirm that the limited i
notified in writing of this change.

Krigfen Eypineles  Kisten Espinsles, Spacial Secretary

Signature of Regstered Agent

ing fled
ng file
ability company has §een
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FILING FEE: §25.00



