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CORPORATION SEAVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 072100000032
REFERENCE : 636424 4803460
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COST LIMIT o
e oL
=
July 3, 2008 =T
L
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e
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2
4803460 o™
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NAME :

CHANGE OF AGENT

JETA GROVE, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret

EXAMINER'S INITIALS:



BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608,416 or
liability company submits th

b e F[ollow:‘n
agent, or both, in the State of Fi

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
g statement i
orida. \

608.308, Florida Statutes, the undersigned limited
n order to change its registered office or registered
1. The name of the limited liability company is: Jeta Grove, LLC

2. The mailing address of the limited liability company is : ¢/0 The Colony Group

October 25, 2005

Two Atlantic Avenue, Boston, MA 02110,
3. Date of filing/registration in Florida

MO05000005965

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:

Cheryl L. Charbonneau

Name
780 Fifth Avenue South, Suite 200 -
Address =V
Naples, FL 34102 “ & 4
City, State and Zip E =
)
6. The name and address of the new registered agent and/or office: Gz m
e, 2 O
Corporation Service Company '-rj:-:.é. -
Name o3
1201 Hays Street Z- o
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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or thepperating agreement of the limited liability company.

(Signature of & member or authorized representative of 2 member)

Michael J. Nathanson, Manager
(Printed or typed name of signee)

I hereby ai’ce t the appointment as registergd agen
comply'wi t_fl% provisions, of
%n Iamg:zmz idr wit
%

t and agree to gel in this capacity. I further agree to
all stqtufes relative to r}ale pr(';wggqr and complete ée* or%ang? le) ]
a %gc ept the obligationg of my posztlona regist
gpter 08, FS. Or, :ﬂ' s document is, _em‘ir Hléd té merely rﬁ/f ¢
?eﬂ. [ hereby confirm that the Jimited liabi

[ my quties,

red a enﬁas prpwdedf n
ect @ change n the

ity company has been notifie

registered office
tn writing gfifﬁis change.

ignaturprof Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
TNHS518 (8/05)



