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

Pursuant 1o the provisions of secnons 6650114 or 6050116, Florda Stamtes, the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both, in the Staw of
Florida. ' '

J.A.G Reliance LLC

I, Name of the limited liability company:

VARF)! (b
Principal office address of Himited liability company: Mailing address of Emited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
03715123 23000133986
kY Date of filing/registeation in Florida 4, Document number

2 GAGERIE. JONATHAN

o (ay T T T

Registered Agent and Registered Ofice shown on the records of the Florwa Dept. o1 Swie:

7901 4TH ST N, STE 300,

Registered Otfice Address  (MUST BE FLORIDA STREE T ADDRIENS)

~3

ST. PETERSBURG FL 33702

Registered Agenis Inc

by o9 S

Enter name of NEW Registered Apent andvor NEW Registered Office address:

7901 41h StN '."'
NEW Regisieral Office Address :

STE 300

51. Petersburg 33702

F1

1

[ the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are madc, 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 changets)
wasfwerc authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the Timited liability company.

Signature of o member o authorized representative of a member Printed or typed mame of signee

{ hereby accept the appointment as registered agent and agree g act in this capacity. | further agree 1o com ol with the
provisions of all stanees relative to the proper and complete performance of niy dutivs. and I am familior with ind accept
the obligations of my position as registered agent as provided jor in Chuper 603, F.S. Or, r'{ this document is being filed
to merely reflect a change in the registered q?}r‘t:c' address, I herchy confirm thai the limited HabilinG company has béen
e iffeq in writing of this change. ) ’ ’ '

D“N s David Roberts - Assisiant Secretary

Swgnature of Registered Agent

Dvision of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (214



