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ORDER NO. 874098-030
CUSTOMER NO: 4372680
CHANGE OF AGENT
NAME : JMDH REAI, ESTATE OF MIAMI, LLC
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Stephanie Milnes

CONTACT PERSON:
EXAMINER'S

INITIALS:




TO:

SUBJECT:

Registration Section
Division of Corporations

COVER LETTER

JMDH Real Estate of Miami, LLC

Name of Lirnited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter lo the following:

Brian E. Emmert

Name of Person

c/o JRD Real Estate, LLC

Firm/Company

15-24 132nd Street

Address

College Point, NY 11356

City/State and Zip Code

bemmert@jetrord.com

i:-mal address: {1o be used Tor [biure annual repont notification}

For further information concerning this matter, please call:

Brian E. Emmert

718 ) 762-8700

Name of Person

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, Florida 32301

Aren Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

Enclosed is a check for the following amount:

[ ]$25 Filing Fee

[NHS 18 {5/08)

[ ] 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR %’ .:;14:‘- &‘;\4
BOTH FOR LIMITED LIABILITY COMPANY :Q E .;;.'A@»T’
S
Pupsuant 1o the provisiens of sections 508.416 or 608.508, Florida Statules, the undersigned limited '?,\} ‘?’.’%,
liability comparny submits the following statement in arder to change ity registered office or registered Ve Ten
ageni, or bolh, in the State of Florida. N Gy,
- , ) 4 Ay
1. Name of the Hmited liability company: JMDH Real Estate of Miami, LLC -~
2. (a} Principal office address of fimited liability company: 15-24 132nd Streot
(Nefe: MUST BE STREET ADDRESS) Lallega Patnt, MY, Jjaﬁﬁw_ﬁ____m‘
{b) Mailing address of limited liability company: 15-24 132nd Street
(Note: MAY BE POST QFFICE BOX) Coliage Polnt, NY 11356
11/23/2004 M04000005148
3. Date of filing/registration in Florida 4, Document number

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

Repistered Agent: Michael Sax

Repisterad Office Address: 2041 NW 12th Avenue
. Miami, FL 33127

(b) Enter name of NEW Reglstered Apent andfor NEW Reglstered Office address:

NEW Registered Agent: Regisiered Agents Legal Services, LLC
NEW Registered Office Address: 155 Office Plaza Diive
MUST BE FLORIDA STREET ADDRESS, Sujte A

Jallahasses FL32301

1f the timited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or chapges are made, the Florida streel address of the registered oifice
and the business office of the registe aﬁ:nt will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confipoed thet the change(s) was/were authorized by an affirmative vote
of the membergof the limited linbi company of us otherwise provided in the articles of organization

or the opcm% ugrcermz of}he mited liability company.
Signature uf %cmbcr ot authorized ’r—cymivc of 2 member

Bran E, Emmert* CFQ of Member
Printed or typed name of signee ]
1 kereby accept the appointment as registergd agent and agree to qet in this capacity. [ further agree 1o
cag‘?fy{vi h (he proyzpﬁ:ms offr!’ mi'!uﬁe;s re agrvg 10 Jge pr(ﬁge_r amj complete £~ amry-ran{e af l?ry wires,
and ' am b{ i Larﬁg a a’c‘jep” e ohligationy of my pos:l/on ag registered agent as provided for in
E;S S, oeument :.s'f.e ﬁ!ed [y ¥

Her r it G mer o a ¢ ar(lxge m cregﬁ;l;{:re cffice

C , i

akg 25, | kerehy confifm that the I ?J ral)ﬁuy company hias been notified’in writing of this change.
Ll._.— / £ J F) 7” / '
gnature o Negisic el I R

Division of Corporations, P.O. Box 6327, Talluhassee, FL 32314
FILING FEE: 525.00

INJIS18 (05/08)



