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

Purswani to the provisions of sections 603,04 i ar 6050116, Florida Statues, the undersigned fimied liabilin: company

submits the follinving statement in order 1w change its regisiered office or registered agent, or both, in the Staie of
Florida. ’ ' ' )

. . . JIESTATES PROPERTIES LLC
b, Name of the limited liability company:

2. gy 7901 AMEIN (1yy 7901 4t TN

Principal otiice address of hmited hability company:

Mg adddress of limied hatalay compiny:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

STE 300 ST

m

30N

St Petersburg FL 33702 St. Petersburg FL 33702

06/08/25 L25000265560
EY Date of filingregistration i Florida 4, Pocument nuniber
- JEROME. JEAN G
Soa i v
Registered Agent and Regivtered Office shown on the records of the Flonda Depl of State ’:” LovA ’r\
.',,\ sy o=
7R31 PIERCE STREFT T [ -
Registersd O1five Address (MUST BE FLORIDASTREET ADNRENS) -—‘ '\E;‘ r‘,\
._'n ; \
ADT 100 Ty -~ ( -
T LA
HOLLYWOOD 7, 32020 - ~?
L A
= w?
_ Regislered Agents Ing
{h)

Cnter name of NEW Registered Aeent andror NEW Registeced (i Tice address:

7901 4th St N

NEW Kepstered Office Address:

STE 300

St Petershury .. 33702

If the limited ability company 15 not organized under the laws of the State of Florida, it 1s hereby confirmed that alter
the change ur changes are made, the Flonda street address of the registered oftice and the buginess oflice of the registered
agent will be identical. Or.in the case of a Florida limited hability company. it is hereby contirmed that the change(s)
wasfwere authorized by an aftfirmative vote ol the members o the limited Hability company or as otherwise provided in
the articles of organization or the operating preement ot the limited liability company.

) I -

/ ol ,.;r\h_ﬁ /‘{~—;.\___/ R

S ~ 7" - at -
Signature of a member or authenzedrepresentativie of o ineinher

Rubin Junes

Printed or typed name of signee

L hereby accept the appoiniment as regisiored agent and ugree w act in this capacite, [ further agree o complv widh the
provisions of all statiies relative (o the proper and complete performance of o duties, and Tam fumiliar n'i!;I and accep
the obligations of my position as regisiered agent as provided for in Chapier 605 .S Or, r]/ this document is being fifed
te merelv reflect a change in the registercd n_bfrf’ address, [ horeby conform that the limited liabiline company has béen

wm ROUE G T Writing of this chanee.
T)m’f. s T F .
s S| - Cawvid Roberts - Assistani secretary

Signature of Registered Agent
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