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ORDER DATE : August 9, 2011 Or I
ORDER TIME : 2:49 PM
ORDER NO. : 874098-015
CUSTOMER NO: 4372680 f
L
CHANGE OF AGENT I
|
NAME : JMDH REAL ESTATE OF POMPANO :
BEACH, LLC |
|
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ¥
. o
P |
CERTIFIED COPY :
XX PLAIN STAMPED COPY s

CONTACT PERSON: Stephanie Milnes

EXAMINER'S INITIALS:




COVER LETTER 2,
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'FO:  Registration Section '/:; (;:‘,‘f,:_}»/z
Division of Corporations - ("(ﬁ i 4/'}1‘%
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SUBJECT: JMDH Real Estate of Pompano Beach, LLC T L
Name of Limited Liability Company & Tl
‘(“? ()
Dear Sir or Madam: 2

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Brian E. Emmert
Name of Person

¢/o JRD Real Estate, LLC
Firm/Company

15-24 132nd Street
Address

College Paint, NY 11356
City/State and Zip Code

bemmeri@ijeatrord.com
E-marl address: (o be used Tor future annual repori notificalion}

For further information concerming this matter, please call:

Brian £. Emmert at{ 718 762-8700

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADPDRESS:
Registration Section Registration Scection

Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonda 3230t

Enclosed is a check for the following amount:
[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR " ’f’. e
BOTH FOR LIMITED LIABILITY COMPANY 4::9 Ko
. A .
Pursuant fo the provisions of sections 608.416 or 608.508, Floridu Statutes, the wndersigned limited &« ka
liability company submits the (ollowing statement in order lo change ity registered office or registered U"

agent, ‘or bolh, in the State of Florida,

1. Name of the limited liability company: _ JMDH Real Estate of Pompano Beach, LLC

2. {a) Principul office eddress of limited lisbility company: 1470 Copans Road
{Note: MUST BE STREET ADDRESS) Poampano Beach FL 33084
{b) Mailing address of limited lability company: 15-24 132nd Street
(Note: MAY BE POST OFFICE BOX) College Poini, NY 11356
31312003 M03000000838
3. Date of filing/registration in Florida 4, Document number

5. {a) Registiered Agent and Registered Office shown on the records of the Florida Dept, of State;

Registered Agent: : Michael Sax

Registered Qffice Address: 2041 NW 12th Avepue
Mlami, FL. 33127

{b) Entcr name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: Ragisterad Agents Legal Services, LLG
NEW Repistered Office Address: 196 Office Plaza Drive
MUST BE FLORIDA STREET ADDRE, Suite A

Tallahasses F1,32301

Ef the limited Gability company is not organized under the laws of the Stats of Florida, it is hencby
confirmed that after the change or changes are made, the Florida street address of the regisiered office

- and the busincss office of the regisicred agent will be identical. Or, in the case of 8 Flonda limited

liability compary, il is hereby confirmgd thet the change(s) wasfwere authorized by an affirmative vole
of the membera of the limited lisbility/company or as otharwise provided in the aricles of orgnnization
ot the operating gregmcn}of'ti}e limpted liability company, .

Bignature of n mfnbe.r or autharized reprjwc of ¢ member

Brian E, Emmaert, OF O of Member
Frinicd or typed name of signes:

I herfby accent the appointn e;” as registerpd ugent and agree (o det in this capacity. [ further agree (o
coZ}p iy wiln lhe proylgwns of ail s1qfu eg ICB ulive to fhe proper and complele er}ammnce of Jay Liies,
and I am familldr W(BI aprf gecep! the obligationg of m pm:.?ana regt.';rﬁre agent as provided for in
Ctz?p/er 08, F 5 O, 1}7! is dogument is being 5 mmerely reflect’a chonga in the regi tfre affice
adar: hareby confirgs that imited liabiity company has been notified in writing oﬁ Is change.

o

Divislon of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

SNITS 18 (05/08)



