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

Pursuani to the provisions of sections 6030114 or 6030116, Florda Stamaes. the undersigned limuted liahiluy company.
sufmiits the f})H{Ju-ing statement in order to change its regisiered office or regisiered agent, or both, in the Suee of
Florda.

JKFS Homes LLC

1. Name of the frmated liability company:

2. ia) 7901 4th St N (b) 7901 4th 5t N
Prncipal effice address of hmited liability company: Mailing address of limited liabilny company:
(Note: MAY BE POST OFFICE BOX)

(Nofe: MUST BE STREET ADDRESS)

STE 300

STE 300

Sl Petersburg, FL 33702

Si. Petersburg, FL 33702

05/17/2024 L24000229638
3. Date of filing/regisiration in Florida 4, Document number
- SCHMIDT, LAURA
3. (a) ) e e et e et

Registered Agent and Rewstered Otice shuwn an the records ol the Flasuda Dept. of State:
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Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESNS) "2 1
o ¥
10165 MORNING MIST LANE - S
ol il g
L E . e g
- 34 e —~ T
SARASOTA 34241 La0F
2o o [N ?
Registered Agents Inc - K -
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95

Enter name of NEW Registered Avent and/or NEW Registered Office address:

7901 4th St N

NEW Registeredd Office Address:

STE 300

St. Petersburg Fi 33702

il the limited liability company is not organized under the faws of the State of Florida. it 1s hereby confinmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida bimited lability company. it is hereby cenfirmed that the change(s)
was/were authorized by an ailirmative vote of the members of the limited lizbility company or as otherwise provided in
lbu.:i ilﬂIL';IiL‘S_()f-nl’gilr]iy;lll(m or the aperating agreement of the lmited hability company.

E ) ‘ . i
/ | {_,{L{L AN St A g Robin Jones

Segnatare of o member B autharized f€presentative of o momber Printed or typed name of signee

i

{ herehy accept the appointment as registered agent and agree tg act in this capacity. | firther agree to comply with the

provisions of all staes relative w the proper uivd complete performance of my: duties, and { am i’?mu'har with iand accept
the obligations of my position ay registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
tr merelv reflect a change in the regisiered o_ﬁi::y address, Therchy canfirm that the limited Tiabiline company has been

e U %{):Z'gg weiting of this change.
- oy s David Roberls - Assistant Secretary

Sienature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
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