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

Pursuan: to the provisiony of sections 603.0114 or 603.01 186, Florida Statuies, the undersigned limited Labilivv campany
submits the following statement in order to change ity registered office or registered ageni, ar both, in the State of Flurida.

.. L Jann Se C ies, LLC
. Name of the limited lLiability company: A et Sotpames

2. (@ (b)
Principal office wddress of lmited Bability compuny:

(Noue: MUST BE STREET ADDRESNS) (vorte:

4851 Tamiami Trail North, Suite 200

Mailing address of limited Lebility conpoay:
MAY 8IS POST OFFICE BOX,

4851 Tamiami Trail North, Suite 200

Naples, FL 34102 Naples. FL 34103
OR/ 1472023 L23000381805
3. Date of filmg/registration in Flonda 4. Docurncnt number

5. (@) Figares, Alex, Esqy

Regisiered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESY)

4G01 Tamiami I'ratl N, Suite 300

: 4
iNaples ‘ FL3 103 ~
. =
il ]
. [ ]
. Adam L. Schwartz, Esq. o
(b) - = I
Inter name of NEW Registered Agent and/or NEW Registered Office addresy: e T’ - :
' ~o 1:: _’.r ::':’
[l Poebell S
= O e R
NEW Registered Office Address: - E -
600 Brickcli Avenue, Suite 1500 ot
(&4}
Miami 33131
FLZ® >

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt 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 votc of the members of the limzited hability company or as otherwise provided in
the artcles of orpanization or the operating agreement of the iimited liability company.

S It Jana Seaman
Signature ol memba or sathurized wprescntative of u member
{ hereby wccept the uppoiniment as registered agens and agree 1o act in this capacity, { further agree (o c‘umﬁn{v with the
provisions of all statutes relative o the proper and complete performance of my _;{UIU%"' ?')nd { um Jamiiiar with and acecept
S O, /

the obligations of my position fzs registered agent as provided for in Chapréer . Or, if thi§ document is beiny filed
o merely reflecf a change in the regisiered office address, | héreby conﬁgm that the limited liabitity company has been

norified in wridng of this change.
fs/ Adam L. Schwartz
Signature of Registered Agent

Printed or Lyped mume of signe
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FILING FEE: $25.00
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