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CORPORATION SERVICE COMPANY’

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195

REFERENCE 4372680

AUTHORIZATION

COST LIMIT

August 92, 2011

2:53 PM
874098-035

4372680

NAME :

CHANGE OF AGENT

JMDH REAL ESTATE OF FLORIDA,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

CONTACT PERSON:

PLATN STAMPED CCPY

Stephanie Milnes

EXAMINER'S INITIALS:

€1 Hd 6-9ny 11




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JMDH Real Estate of Florida, LLC

Name of Limited Liability Company
Dear Sir or Madao:
'The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian E. Emmert

Mame of Person

¢/o JRD Real Estate, LLC
Firm/Company

15-24 132nd Street
Address

College Point, NY 11356
Clity/State and Zip Code

bemment@jetrord.com
F-mail address: {to be used for fultre annual report potification)

For further information concerning this matter, please call:

Brian E. Emmert at(__718_) 762-8700
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee []$55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR "3’} "1¢§L=
BOTII FOR LIMITED LIABILITY COMPANY N ’-:_‘;{’}"
Pursuant (o the provisions of sections 608.416 or 608.508, Florida Stotules, the undersigned limited f,') "

tiability company submits the jollowing statement in order o change iis vegistered office or registered
agent, or boih, in the State of I‘[!orida. & ) # ! o &

1. Name of the limited liability company: JMDH Real Estate of Florida, LLC

2. (=) Principal office addross of limited liability company: 15-24 132nd Street
' (Note: MUST BE STREET ADDRESS) College Point_NY 11358
fb) Mailing address of limited liability company: 15-24 132nd Street
(Note: MAY BE POST OFFICE BOX) Coliage Point, NY 113586
1/25/2008 ' MOEC00000409
3. Duto of filing/registrution in Plorida 4, Document number

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

Rogistered Agent: Milchael Sax
Registered Office Address: 2041 NW 12th Avenue
Miami, FL 33127

(b} Enter name of NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Agent; Registered Agents Legal Services, LLC

NEW Registered Office Address: 158 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) Suite A 3
JFL32301

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 ¢h dgcs are ade, the Florida street address of the registered office
and the business office of the registerfd agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confifined that the change(s) was/were authosized by an affirmative vote
of the memberg of the limited linbifty company or is otherwise provided in the articles of organization
or the operatigf agreemep?t of the Jimited liability company. .

Stgnature of?emberur puthonzed ?nlalivc of 2 member

Bran E. Emmed] CFO of Member
Printod or 1yped name of signee :

I hrereby gﬁc‘fe f the up, ointr?g” as registered agent ﬁnd agree to gc! in I;u's eapacity. | é’;wjfjer a;re_e fo

cog iy with the ,urap:hs ons o stqules relafive 1o the proper and complele ormante of my quiies,

a ? n agufécug q z/acjepu e obligafiong of my positjon ay regittgred o anL.asprpw cg or in

G ’?p ar [0S, F .S, Or, af'f \is dopiement Is ﬁe g;{ ticd to merely v ectaci;m el aregjm red office

addre, qereby cenjirin (h rgﬁe hm‘;aa' iqbitity campany hus been nofified in writing f this chéinge.
“T !

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INIES 18 (05/08)




