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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1 - Tallahassee, Florida 32304
(850) 224-8870 - 1-800-342-8062 -+ Fax (B50)222.1222

JONJOR RENTALS LLC

Please Debit FCAG00000003 Eor: 235

Thank you Seth Neeley
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to 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 agent, or both, in the State of Florida.

I. Name of the limited liabiiity company: fonjor Rentals LLC

3250 NE Ist Ave 3250 NE ist Ave
2. (a) (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore; MUST BE STREETADDRESS) (Note: MAY BE POST OFFICE BOX)
Miami, FL 33137 Miami, FL 33137

05/30/2023 1.23000263413

3. Date of filing/registration in Florida 4, Pocument number

Craig M. Dorne, PA

Registered Agent and Registered Office shown on the records of the Florida Diept. of State:
2655 S. Le Jeune Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS})
PH 2C

-
! e
Coral Gables 33134 rL
. FL. oz T
= < —
Monica Cisneros wll  — r—
(b) g - - i
Enter name of NEW Repigtered Agent and/or NEVY Registered Qffice nddress: fﬂ'_‘_: = rf";
T <
o "
3250 NE Ist Ave Q= ¥
== =
NEW Registered Office Address: g e ro

Miumi 33137
b 381 FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, 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 change(s)

was/were authorized by an affirmative vote of the members of the limited liability company ov as otherwise provided in
the articd%tion or the operating agreement of the limited liability company.
' Monica Cisneros

Signature of a member or autharized representative of a member Printed or typed name of signec

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am ﬁz'miiim' with and accept
the obl ?mzons of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed

to merely reflect a change in the registered office address, [ hereby confirm that the limited liability company has been
not;fms change.

Signature of Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, FL 32314
FILING FEL: $25.00

INHSIR (2/14)




