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COVER LETTER

TO:  Rogistration Section
Division of Corporations

JBO-SYNTHETICS, LLC
SUBJECT:

Nmne of Limited Liabllity Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Chiange nnd feo(s) are submitted for filing.

Pleasa return &ll carrespondence concerning this mater to the following:

JOELLE CHURIK

. Name of Person

NRA1 CORPORATSE SERVICES, INC.

Fiei/Company

200 WEST ADAMS STREET, SUITE 2007

Address

CHICAGO, IL 60606
— City/State and Zip Code

barbaras@pea-synthetics.coin

Tieinni] nddress: {to be used for filure anual repost notthication)

For further infonnation concerning this maller, please ¢all;

| JOELLE CHURIK ! f!i! 3 346-3608
—_ a
} Name of Person Areq Code & Daytime Telephone Number
| STREET/COURIER ADDRESS: MAILING ADDRESS:
: Registeation Section Registration Section

Division of Corperations Division of Corporations
‘ Clifton Building P.0. Box 6327

2661 Execcutive Center Cirele Thallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is n check for the following mmount:

O $25 Filing Feo A Q 355 Filing Fee & Certified Copy
INHS18 (2/14)
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SECRETARY UF S i
STATEMENT OF CHANGK OF REGISTERED OFFICHORREGCISURBRED AGENT OR BO'FH FOR
LIMITED LIABILITY COMPANY

Pursint {0 the provisions of seetlons 6050014 ar G0S.01 16, Mlovidk Statites, the wadersigned Hmited lability cOmpy
submmits the follenving stateaent i order i change its registered office or registered agent, or both, i the Stnre of

Iloricdo,
1. Name of the Emitesd Hability eompany: | iL? S,YM_”{ TIC.'?' {lf'__,_________._.___ C e
2401 PEWAUKEL ROAD 72401 PEWAUKLE ROAD
2y T T T s Y -
Peingipat onies aditaesy o Thnliad Jiubility vompany: Malling addresa af Jimilcd linbitity compaony :
(Nofgy MU BESTREET ADDRIESY) (Notey MY HE POST A TCH TIIN)
WALNCHSTHA, W1 53188 WAUKILSHA, WI 33188
0.3/29/2010 A 10000001487
k% T e l'ulin;-!u;p.-ishz:li_un in Florida S Pocument munber
. JORLLE CHURIK
T (L T S,

Registered Avent il Repistered Oftigye alﬁmn i lll'\' r:;t\ls t\l' e ll‘l;aridn f;u'l; ;I'";l.dh
1200 SOUTI PINE ISLAND ROAD

li:;l; ered Qiticy Addicss ;_11&{,\-'1- E—!I—f [.-[' E!Etﬂ [-ﬁirmm
PLANTATION i 1334

NAAI SERVICTS, INC.

() — - e em e e e

Luter name of NEW Reristersd Arvud J'lll'lll‘,\jmj" e :

- B N v

NEXY Repistered Oiltee Adureas:
1200 Soath Pine Jsland Read

Plamtation ¥l 313324

i the limited Nability company is 1ot organized under the Inws of the State of Florida, i is herchy conlinmed (hat piler
the chnu_fc or changes are m‘aﬂc. the Flarida street addiuss of the registered oflice and the business ofYice of the registered
agent will be identical. O, in the case of a Florvida limiled liability compuny, it is hereby confinned thal the change{s)
\\'nsl\w‘:\re anthoelzed Ly an affiomntive vete ol the members of the limited liability company or as otherwise provided in
the art c}és t}[ﬂmmz_al ion By ?he operating agicement uf the limited liability company.
| I ! : . N .
_ \'L A AL -,i_ L . o ;__?':'_\r\\*\__L )' { .:.y\'n\‘,L(_,
?\']lgil.‘)'lllu' of wenther o sebinrizcd sepresentmive of a nanber Primted o yped name of sipnee

Hlereby aecept the appoiimend as rostistervd agent el a}:w fer cied fn (s ,r'(q:m'i?'. Liinther agrae fo rnmrl,l' with the

provisions of off spatites ralarive (o the proper and complele yerfurmrmev nf mb- .Sdm s, el I oo j::ml'hm' vwhili tmid accept

e nhl’!,?mlan.\' ] m.}- Jrosition ;f.\' registervd agent as pravided for iv Chapter 605, F.f. or, f/'ll,r'.\‘ doctemeid is hetug filod
o migrely reflect o cl;mr, 0 it regisiercd affies adddresy, [ herehy rmgﬂj;-m theet the Hrdteet Bubitin: comipeiney hax héen

noffiued Ty writigepf 1
seryices, e

RIS Anglhe CHUELK JBST. st

Division of Corpovutionse (), Bux 63270 T'allulnssee, 'L 32314
FILING FEL: $258.00

'h.irnu;.fl'rc nl

INTIS IR (204)



