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CORPORATION SERYICE COMPANY" ACCOUNT NO. . I20000000195 A
REFERENCE  : 09 4372680
AUTHORIZATION

COST LIMIT : $35.00
ORDER DATE : August 9, 2011
ORDER TIME : 2:55 PM
ORDER NO. : 874098-045 k
CUSTOMER NO: 4372680 g
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NAME : JMDH REAL ESTATE OF O
JACKSONVILLE, LLC ot
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes

EXAMINER'S INITIALS:




COVER LETTER : B e
v ';f,‘,'{’-’
TO: Registration Section «':y %% -,
Division of Corporations %-, J}ﬂ}‘&
e iy
N
‘ ey
SUBJECT: JMDH Real Estate of Jacksonville, LLC % L
Name of Limited Liability Cornpany L2 e
%

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concering this matter 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

bemmeni@jetrord.com
E-mail address; (1o be used for future annual report notification)

* For further information concerning this matter, please call:

Brian E. Emmert at(__ 718 ) 762-8700
Name of Person Area Code & Daytime Telephnne Namber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations -
Cliften Building P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314

Talfahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORt
BOTH FOR LIMITED LIABILITY COMPANY

Pursugnt 1o the provisions of sections 608,416 or 608,508, Florida Statuies, the undersigned limited

liability r.'wn’unny submits the following statement in order 1o change Wiz regisiered office or registere

agent, or bolh, in the State of Florida,

1. Name of the limited lisbility company: JMDH Real Estate of Jacksonville, LG

2. (a) Principal office address of limited liability company: 15-24 132nd Stroel
(Note: MUST BE STREET ADDRESS) Lollege Point NY 11356

(b) Mailing address of limited liability company: 15-24 132nd Street
(Note: MAY BE POST OFFICE BOX) Collega Point, NY 11356
08/07/2007 MO7000004758 .
3. Dete of filing/registration in Florida 4. Docnment number

5. {8) Regisiered Agent and Repistered Office shown on the records of the Florida, Dept. of State;
Registered Agent: Michae! Sax

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

() Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Registered Agenis Legal Services, LLC

NEW Registered Office Address;
(MUST BE FLORIDA STREET ADDRESS) Stuite A

JF1.32301

If the lirnited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that after the change or changes are made, the Florida street address of the registered effice
and the business office of the registered pgent will be identical. Or, in the case of a Florida lmited
}ebility company, it is hereby confifmed that the change(s) was/were authorized by an affimmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization

or the Dpcratgg agreement ozf the finitted liability compeny.

Signatore ul’,"ncmbcror weihonzad ynmu’w of a member

Brian E, Emmaear? CFO of Member

Printed or typed name of signee .

I hereby q%ce t the appoinin er” as registered agent and agrae (0 act in this capacity. I further agree io
ca»g;;ly with e ? provigions ofla sigtyles relafive in fhe proper and complete J:e:farmanceo L7 uties,
and { am a?i[L rwith a %dcﬁ-eptrwogh alions o, m(g:po. ition ag ragistgred agen] as provided for in
C}gprer S O Ift }s ogment is ﬁwg;i j?led f meriy rg/fectac ar‘;gg i the registered office
address, nbylity company has been notified in writing o_/it I5 change,

eraby confirm that

7

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.60

INHS18 (03/08)



