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FLORIDA DEPARTMENT OF STATE Z i
Division of Corporations (-3’ %

Qctober 20, 2009

CORPORATE ACCESS (esS CAlOMHq‘( N
’ | oy

SUBJECT: JEFFERSON RD., LLC
Ref. Number: M04000003347

We have received your document for JEFFERSON RD., LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 508A00033397

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR & PR
BOTH FOR LIMITED LIABILITY COMPANY L. G

pr
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statures, the undersigned {fmz'ref
Habtltty compary subinirs the F[ollowing statement h Order fo change 1ts registered office or registered

agent, or both, in the State of Elortda.

1. Name of the limited liability cempany: JEFFERSON RD, LILC

2. () Principal office addrass of limited liability compauy: 1948 DAY DRIVE SUITE §28
(Notz: MUST RE STREET ADDRESS) DU UTH GA 30006

{by Mailing address of limited Hability company:

Nate; BE POST QFFICE B¢

08/16/2004 MO4000003347
3. Date of filing/registration in Florida 4, Document punber

5. (a) Registered Agant and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: F S HOT
Registered Office Address: 53 JEFFERSON ROAD

JACKSCONVILLE FLL 32225 US

(L) Enter name of NEW Repistered Agent and/or NEW Registered Qffice addresy: !

NEW Registered Agent: PARACORP INCORPORATED
NEW Registered Office Address: 236 EASTH 6TH AVE
ST BE GLORIDA STREET ADDRESS)
JALLAHASSER FL32303

If the limite< liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida serect address of the registered office
and the business office of the registered agent will be identical. Or. in the case of a Flosda limjted
Iiability cogfpapd/it is hereby confimmed that the change(s) was/were authorized by an affimative vote
of the mepitbe a8 rwise provided in the arficles of organization ‘
or the op company. v

P /// /A‘ll ’

RIS 0f & pember o

Printed or Typed name of signee

¢ im‘ registe dlag-mr ﬁnd agree (0 gcr in this caén:cri . I further agree o

comply with the provisions o0l stalules relativé (o ine pra’peran complete performante of |y duties,

and lam agﬂ 1_5':5 with a cept the pblipation !of n:;: !;)Oﬂ jon ag registered agent as provided for in

Chapreg 008, .S, Ok, i dorument 1y, efﬁr 2d ¢ :ereyrgiec!‘ac arige 111 the régistered office

a hepaby péngfm thot the limiled Liability compeny has Been noti iedgm svf'iti%aé'gﬁﬁ)baﬁﬁer
NINH HO, ASST SECRETARY PARACORP ED

{ hereby Maji” the appoinime

4

Stgrutucs of Registared Agent

Division of Corporations, P.O, Bex 6327, Tallahassee, FL 32314
FILING FEE: §25.00

TVEHSI1S (054083



