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

Pursuanti o the provisions of seciions 605.0814 or 6030116, Floridu Statutes, the uidersigned limited labilin: company
submits the Jollowing stwrement in order 1o change ity registered office or registered agent, or boih, in the Swre of
Fiorida, ’ g )

- s JRS PROPERTIES. LL
[, Nameof the limited liabikty company: ER ¢

403 W WARREN AVE, B3 WO WARREN AVE,
2. (@) (b
Principal office addiess of limited liability company: hMailing address ef limited lighility company:
(Neter MUNT BESTREET ADDRESY) {Nare: MAY BE POSTOFFICE BOX}
LONGWOODL, FL. 32730 LONGWOOD, F1.32730
1273171998 LOBUINOG3516
3 Date of filing/registration in Florida 4. Document number
5 (a) B&C CORPORATE SERVICES OF CENTRAL FLORIDA
Registered Agent and Registered Qffice shown on thie rseords of the Florida Dep. of State:
390 NORTH ORANGE AVENUE SUITE 1400
Registered Qifice Address  (MUST BE FLORIDA STREET ADDRESS)
~
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Enler name of NEW Registered Agent andior NEV Registered Oflice address: - g ) -
x r—
‘:‘? c
=
wn

NEW chi-‘,lnrcll Office Address: ' . -
1200 South Pine Isiand Road

Plantation il 33324

1f the limited Hability company is not organized under the laws of the State of Florida, it ts 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 charge(s)
was/were authorized by an affirmative votc of the members of the limited hability company or as otherwise provided in
the artizles of organization or the aperating agreemeni of the limiled liability company.

—TZM ?go@ fi=)

o 3 iy . - o - ¥ .
Signatre of 2 meather or authorized represeniaiive of 2 member Pristed or typed rame of signee

! hereby accept the appointment as registered agent and agiree 1o aci in s capacity. | further agree (o comply with the
provisions of all siatuies releiive (o the proper dnd compleie performance of my duties, and { am fumilior with and aceept
the ohligations of my pasition s registered agent as provided for in Chapter 603, F.8. Or, f{ this document is being filed
to merely reflect a chunge in the registered nﬁ?cc address, [ hereby confirm thar the limited liability compuny hus been
notified tn writing of this change.

By: C T Corpowation Sysiem ChLunL il vt Mol

Signature of Registered Agenl

Division of Corporationse P.O. Box 6327« Tallahuassee, F1L 32314
FILING FEE: 323.M
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