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TOQ:  Registration Section
Division of Corporations

SUBJECT: Jason Properties, LLC

DIRECTGR 'S OFFICE

*

04:36:3% p.m.  02-26-2015

COVER LETTER

Dear Sir or Madam:

Tue enclosed Registered Agenmegistrd

Please return all comrespondence eance

Josie Sorer%en

Rame of Limited Linbility Company

Offive Chanpe and foe(s) are submitted for filing.

ing this matter to the following:

Neme of Persop

InCorp Servieas, inc.

F'lrmfc_'ompany

2350 Corporste Circle - Suite 400

Address

Henderson, NV 89074-7739

City/State and Zip

managedreports@incorp.com

-

Fnds

E-ma1] address; {to be used for fut

For further information concerning this

inCorp Services, Inc.

anmual report notification)

atter, please call:

at¢ 800 _)246-2677

Name of Person

STREET/COURIER ADDRE
Registration Section

Division of Corparations
Clifton Building

2661 Executive Center Circle
Tallahassee, Floridn 32301

Area Code & Daytime Telephone Number
S: MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tellahassee, Florida 32314

Enclosed is 3 check for the foﬂgwing amount:

A 525 Flling Fee
INHS1E (2/14)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE 0*" REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the izions af .rm:r:'nna{ﬁos. 0114 or 605.0116, Klorida Statutes, the undersigned limired Habi'mz campony

fr‘}ﬁ?;’f}’i the following statement in dider to change its registared office or registered agent, or both, in the Siate of
1. Name of the limited liability comgany: 8501 Praperties LLC i
2, (a) 11445 CRONHILL DRIVE l (b 11445 CRONHILL DRIVE [ ;r,",'; L—?\ e

Principal office address oFtinfied inbility eotmpamy: Mailing nddreas of limited thbility compmy: - -
LM ST (Note: MAY BE POSTOFFICEBGXY "
S R

- . » - o 't
OWINGS MILLS, MD 2111} OWINGS MILLS, MD 21117 7. — ™
o -t"“
11/12/2004 MO4000004539 S
3 Date of filing/registrat fon in Florida 4, Document number

5. () CT CORPORATION SYSTEM
Registered Apent and Registered Offich shown an the records of the Florida Dept, of State:

1200 South Pine Island R
Registercd Office Address  [MUSTBE FLORIDA 55

Plantation BL 33324

' ®) InCorp Servicas, inc.

Enter name of rndondfor NEW Repistered dfice agddress:
17888 67th Court North
‘ NEW Registerad Offee Address:
Loxahatchee FL 33470

If the limiteg Jinbility company is not or§anized under the laws of the Stic of Florida, it is hereby confirmed that after
the change fr changes ere made, the Flofida street address of the registered office and the business office of the regjstered
agent will be identical. fOr in the case of a Flprida Jimited liability company, it is hereby confirmed that the chenge(s)

d fEirmative vite of the members of the limited liability company or as otherwise provided in
1 ent of the limited tability company,

Josie A Sorensen PQA for Jason Groves
Priated or typed name of signae

cceps the agpointmery as regilered agent and agree to aet In this capacity. I further agree to comply with the
of afl statute RHVE to the iroper and compiele performanee of % duiles, and I ans familiar with and accept
zs registerpd agent as provided for in Chaptér 605, F.S. Or, ;f this dpcument is beirﬁ'ﬁied
e registetfd office 55, [ heéreby confirm that the limited tiabiliy: company has béen

n WHiing of thes changa,

JAAAAAN AN ol behalf of Incorp Services, Inc. .

STEnOee of Regisetet Agent | -

Division of Col-poratioase P,O. Box 6327¢ Tallahassee, FL 32314
FILING FEE;: 525.00 _

TNHS 18 (2714}
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SPECIAL AND REVOCAEBLE
D POWER OF ATTO
TO ALL PERSONS] be it known, that Jason Groves, the Executive Vice President and

General Counge] of Medifas|, Inc. (“the Company™), a corporation established under tha laws of
Delaware, and of the subsigiary entities shown on the list sppended hereto, ss Grantor, doss
hereby make and grant & lirjited and specific power of attornay to Josie A Somman, Assistant

-fact shall have full power and suthority to undertake, cotrmit and
on my behalf to the same extent os if 1 hed done so pevsonally;
ipn and revocation in the presencs:

parform only the following
all with full power of substi

(1) Authority to accept appointment a8 registered agent on behalf of Medifest, Inc. and
tho subsidiary enfties for which Medifast, Inc. and Jason Groves, Executive Yice
Preaident have pufchased service on with InCorp Services, Inc.

(2) In the exccution of any documents necessary for the purposes set forth herein, Josie A
Soronsen shall exqreise the power of Assistent Seoretary, or, in the case of entities
heving managers pr other positions of putherity rather than officers such ss Vice

ary, the named individual shall act in such office and with such

authority a5 i3 required to effect the changes herein contemplated.

TERMINATION: Unless soo
shall become NULL and VO!

er revoked or terminated by me, the Special Power of Attorney
from end after December 31, 2015,

#

Dated: February 23,2013

Signed in my presence this the P3rd day of February, 2015 by Jason Graves.

Stute of Marylend,
Cousnty of Baltimors e KEVINER |

‘ : fiptary éuhiln-Muwlwd
4 M " c‘:'"“,”"'f.?.'i'k‘,‘{ ros
omMming
- y dune 02, 207 W
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Appendage:
SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY
Medifast, Inc.
Medifast Disc, Inc,
Medifust Franchise Systema,

Jason Entarprises, Ine,
Janon Pharmaceuticals, Incorprated
Jascn Proparties, LLC
Seven Crondall Associates L1«
Six Crondall Associates, LLC
Talka Shape for Life Inc.




