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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 "
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REF. #: RA2144.74601 S
3
CORP.NAME: JTAD PUNTA GORDA, LLC
( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP () L[MITEb LIABILITY
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
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{ ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY. COMPANY
liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: JTAD Punta Gorda, LLC

800 Boylston Street, Ste 1300, Boston, MA 02199

2. The mailing address of the limited liability company is : ¢/0 The Wilder Companies, Ltd.
6/23/2005

3. Date of filing/registration in Florida

M05000003474

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
C T Corporation System
Name
1200 South Pine Island Road B o
M =
Address —C -1
Plantation, FL 33324 zwm o o2
City, State and Zip :;3; =
fughior® [
6. The name and address of the new registered agent and/or office: S o m
CorpDirect Agents, Inc. PAITIE A w
Name >
515 East Park Avenue S ™~
Florida street address (P.O. Box NOT acceptable) >
Tallahassee

FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 companys, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of theymembers of the limited liability company or as otherwise provided in the articles of organization
the- ating agreement of the limited liability company.

(Signamrkdfa member or authorized representative of a member)
David J. Mallen
{Printed or typed name of signee)

! hereby ac

cehut the appointment as refqistered agent and agree to gct in this capacit
comply with the provisions of all statules r

and [ am familiar with and dccept the obllg

Cc?ézpter 8, F.S. Qr, if this document is

a C

ry. I further a
relative to the proper and complete C{Jerformance of my
ations of my position as registered agent as provide
1en, _ezngﬁled to merely
ifrm that the limited liabi

(?ree to
uties,
forin
rgﬂect u change in the registered office
ity company Has been notified in writing of this change.
t Secretary
{Signature of Regiftered ABe}t)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18 (8/05)

FILING FEE: $25.00



