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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JAHNG71BC, LLC

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/State and Zip Code

E-mail address: (to be used for future antiual report notification)

For further information concerning this matter, please call:

Myra Simmons at (800 y 345-4647
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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat:
$25 Filing Fee []$55 Filing Fee & Certified Copy

INHIS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sz;bm_fts the following sictement In order 10 chamge iis registered office or registered agent, or both, in the Siate of
orlaa

t. Name of the Limited Liability Company: JARNG71BC, LLC

2. (a)

Pursuant to the provisions of sections 603.0114 or 605.01106, Florida Statutes, the undersigned limited liability company
Florida

(®)
Principal office address of limited liability company:

Mailing address of limited liability company:
(Mote; MUSYT BE STREET ADDRESS

ot | POST OFFICE B
2601 South Bayshore Dr., Ste. 630
Miami, FL 33133

11/8/2011 M11000005634
3 Daic of filing/registration in Florida 4, Document number
5. (a) NRAI Services, Inc.
Registered Agent and Registered Offica shown on the records of the Florida Dept. of State:
1200 South Pine Island Road
Registered Office Address  (MUST BE FIORIDA STREET ADDRESS)
Plantation JFL_33324 .
() Capitol Corporate Services, Inc. . T o
Enter name of NEW Repistered Arent and/or NEW Rewmistered Office address P
1 {"’
oy 17
195 Office Plaza Dr Ste A i
NEW Registored Offico Address: Com e
e
. o
Tallahassee FL_32301

If the limited Hability 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 repistered office and the business office of the registered

agent will be identical. Qr, in the case of a Florida limited bability company, it 1s hereby confirmed that the change(s)
was/were anthorized byana ative vote of the members of the limited linbility company or as otherwise provided in
the arﬁclT@ga;{;hon of the operating agreement of the limited liability company.

honod _1vee
Signature of 4 raember ot authotized representative of a member

Printed or typed name of signee

1 hereby accepr the appointment as registered agent and ag;ree to act in this capacity. I further agree fo co
p}:‘ovgjons of ali statutes relative to the pr
the obif

mply with the
¢ ! / rc)lper and compiete performance of nogg dutics, and I am familiar wig?? and accept
§atrcms ;}f my position as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed

to merely reflect a change in the registered oﬁice arldress, [ héreby conﬁm

that the fimited liability company has béen

notified itﬁz‘a‘ng af ﬂﬂs_chanfe.

Signatire of Registored Agent

Delanie Case, Assistant Secretary on
behalf of Capitol Carporate Services, inc.

Division of Corporations= P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2:14)




