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CORPORATION SERVICE COMPANY"

ACCOUNT NO. 1240000000185

REFERENCE 874098 4372680
AUTHORIZATIO

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

August 9, 2011
2:51 PM
874098-025

4372680

NAME :

CHANGE QF AGENT

JMDH REAL ESTATE OF ORLANDO,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Stephanie Milnes

EXAMINER’S INITIALS:
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TO: Registration Section d’\ cc‘.:,"‘&_-ﬁ)

Division of Corporations N ’3,: “n
%

C

SUBJECT: JMDH Real Estate of Orlando, LLC s %,

Name of Limited Liabilily Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please returm ail correspondence concerning this matler to 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
E-mail address: (o be used for future annual report notification)

For fusther information concerning this matter, please call;

Brian E. Emmert at(__718 ) 762-8700

Name of Person

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;:

{ ]%25 Filing Fee

INHS 18 (5/08)

[ ] $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 6"\ T r{-%
BOTII FOR LIMITED LIABILITY COMPANY e C;;;.g.
. 25
Pursuant 10 the provisions of sections 608.416 or 608 508, Florida Stalutes. the undersigned limited '53 s
liability company submity the J';[oh’r.ww'r:g stalement in order to change its registered office or registered L0 i
agenl, or bath, in the State of Florida. .'; a“,
’ [
1. Name of lhe limited linbility company: JMDH Real Estate of Orando, LLC -~
2. (s} Principal office address of limited Hability company: 15-24 132nd Streel
(Note: MUST BE STREET ADDRESS) Collage Pnint, NY 11358 e —
(b) Mauiling sddress of limited liability compuny: 15-24 132nd Strest
Note: MAY BE POST OFFICE BOX) College Paint, NY 11356
51162007 MO7000002903
3. Date of filing/registmtion in Florida 4, Document number

5. (a) Registered Agent and Registerod Office shown on the records of the Floride Dept. of State:
Regisered Agent: Michael Sax

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

{b) Enter name of NEW Repistered Agent and/or NEW Reglstered Office address:

NEW Registered Apent: Registered Agents Leqgal Services LEC
NEW Registered Office Address: ) 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) Sujls A

Tallahassee JF1.32301

If the limited liability company is not oxganized under ihe inws of the State of Florida, it is hereby
confirmed that after the change or changes ate made, the Floridn strost nddress of the registered office
and the business office of the registofod agent will be identical. Or, in the cuse of a Florida limited
liability company, it is hereby confyfmed that the change(s) was/were authorized by an affimmative vote
of the members of the limited liabifity company or as otherwise provided in the articles of organization
or the operali ngrccngnt %’ the fimited liability company.

Signaturc o %:Inbnr or authorized rﬁpﬁlnmiva of 3 member

Brian E. Emmen, CFQ of Mamber

Printed or typed rame of signee

1 hereby pecept the appolniment as registered agent and agree to gof in this capagity. | urjhera ree g

con, ?J:w ihe prov?y ﬁmso all st !uﬁzs relfm‘v to the préper and complete g‘or%ancj'; of my dutlies,
afﬂ)‘ ¥ f f’ 2 1P J’

tgv {am fantifio; Wé’ 74 (j accepl the obligationg of my ﬁo dfan aq regzsffre agen{ as provi eﬁ or In
ﬁplﬁr 8, F,5, Or 1}’: st document is ﬁc:g;; 1icd 1o ereyrg{f'cclac_ mnge in the regisiered office

address, { ereby confirm ¢ ﬂwm iability company Has been notified in wriling af7 this change.
- ; . .
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YlgrWtore BFRCgicsered Agen

Division of Corporations, PO, Box 6327, Tallahassee, FI. 32314
FILING FLE: $25.00

INHS1E (05408}




