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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 P ! .
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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
agent, or both, in the State of F[

lollq;ving statement in order to change its registered office or registered
orida.
1. The name of the limited liability company is: JTAD Estero, LLC

2. The mailing address of the limited liability company is ; ¢/0 The Wilder Companies, Ltd.
800 Boylston Street, Ste 1300, Boston, MA 02189

8/11/2005

3. Date of filing/registration in Florida

M05000004484

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 —
. TR <
1200 South Pine Island Road r‘_‘_glj s
Address p'?"zl 4} w‘_“
Plantation, FL 33324 T3 o
City, State and Zip é’”i - -
=3 -0
6. The name and address of the new registered agent and/or office: me * E@
- .
. o
CorpDirect Agents, Inc. 2% o
Name o
515 East Park Avenue b4
Florida street address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
City, State and Zip

g
pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or the opgrafiiig,a
-

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability co C i € VC
of the members of the limited liability company or as otherwise provided in the articles of organization

reement of the limited liability company.
P

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 Flonida limited

(Sipnature of a mefber or authorized representative of a member}
David J. Mallen

(Printed or typed name of signee)

1 hereby a

_cce?lot the appointment as registered.agent and agree to gct in this capacity. I fur
complywith the provisions of all statutes relative to th

and I am g'amllzar with and dccept the obli

Cé’t‘?pter. ES O

a

e proper and complete cf rfC
ga;zons of my position ag registere
r, if this document is being filed to merely r

ther agree 1o
erformance of my cgutigs,
agent as provided for in
1en; . Iejﬂect ac arég,e in the registered office
that the limited liability company has been notified in writing of this change,
istant Secretary
(Signdfie of Refistgfed Apenty )
Ricky Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



