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To: Papr 3ci3 2024-1105 14:13:14 C5T 12122023573 From: David Thomas

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

Pursuant io the provisions of sections 605.0114 or 603.0116. Fiorida Statutes, the undersigned limiled liabitity company
submits the following statement in order to change its registered office or registered ageni, ar both, in the Store of
Florida.

. . T VE
[, Name of the limited liability company: J 101 ARCH INVESTORS LLC

2. {a) (k)
Principal office address ot fimited liability company: Mailing address of limited Hability company:
(Natg: MUST BE STREET ADDRESS) (Nose: MAY BE POST OFFICE BOX)
751 GARDEN COMMERCE PKWY 751 GARDEN COMMERCE PEWY
WINTER GARDEN. FL 34787 WINTER GARDEN, FL 34787
02/2872024 [.24000098751
3. Date of filing/registration in Flotida 4. Docunnent number

RETTMAN, JOSEF

Registesed Agent and Regisiered Offiee shown un the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREEY ADDRESS}
751 GARDEN COMMERCE PKWY

WINTER GARDEN 314787
, FL
C T Corporation Systeim
)
Enter wame of NEW Registered_Apgent and/or NEW Registered Office nddress:
- ~
o I3
=il r~g
NEW Registered Office Address: Se puit
S srgan
1 200 South Pine Island Road ’ 2 ¥
' he P L7 ]
w |
-0
x

Plantation o 13324
L

- Ven
If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that&ter
the change or changes are made, the Florida street address of the registered office and the business offite ofthe mgisterad
agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that th‘c"cha%(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 fiability company. Andrew C

%’}/C"' /é'—"— Pioadeow (- l(d L e S Koines

Signature of a member or authorized 1epresentative of 2 member I'rinicd or typed name of sigrec

[ hereby accept the appoiniment as registered agent and ugree 1o acl in this capacity. I further agree (o com b with the
provisions of all stalutes relaiive to the proper and complele performance of my duties, and { am femiliar with and accept
"he obligations of my position as registered agent as provided for in Chaptér 603, F.o. Or, if ihs document is being filed
10 merefv reflect’a change in the registered oﬁ’ice address, { hereby canfirm thar the limited Tiability company has been
notified tn writing of this change. - .

H S 8 M . .
By: C T Corporadion System ,@4#{,{,&1& ,éaﬂ Denise Bell Assistant Secretary

Signature of Registered Agent

Division of Corporaticnse P.O. Box 6327¢ Talizhassee, F1. 312314
FILING FEE: 525.00
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