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COVER LETTER

T Registration Scectron
Division of Corporations

JAZ REAL ESTATE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submtited for filing.

Please return all correspondence concerning this matter to the following:

PHILIP R. NICHOLS

Name of Person

SHAYNE NICHOLS, LLC

Firm/Company

4653 TRUEMAN BLVD., SUITE 121

Address
;" Z."'
HILLIARD, OH 43026 =
City/State and Zip Code -: i_,-'
(V2B
[E s R
PHIL@CMHLEGAL.COM C',g
E-mail address: (to be used for future annual report notification) F_jz.,
g IO
For further information concerming this matter, please call; ?:;,;
PHILIP NICHOLS l (614 ) 255-89007
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301
Frctosed is a check for the following amount:
W $25 Filing Fee J $55 Filing Fee & Certified Copy -
- -

INHS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Purstant 1o the provisions of seetions 6030114 or 603 0116, Flovida Statuwtes, the undersicned limited liab ility company
stehnits the folfowing siatement in order 1o change its registered office or regisicred agent. or both, iri the State of
Florida.

e JAZ REAL ESTATE HOLDINGS, LLC
1. Name of the limited hliabilny company:
2, (a)

(b)
Principal office address of fimited lability company:
(Note: MUST BE STREET ADDRESS)
225 EAST SPRING STREET

Mailing address of limited liahility company:
(Note: MAY BE POST OFFICE BOX)

225 EAST SPRING STREET
COLUMBUS, OH 43215 COLUMBUS, OH 43215

12/21/2011 M11000006392

3. Date of itling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

TREISER & COLLINS, P.L.

Registered Oftice Address  (MUST BE FLORIDA STREET ARDRENS)

3080 TAMIAM! TRAIL EAST

NAPLES ;34112
(b)

Enter name of NEW Registered Ageat and/or NEW Registered Office adidress

MITTYLYN SPOTO
NEW Registered Office Address:

11286 TAMIAMI TRAIL NORTH

12 Rd €1 435 0l

NAPLES [ 34110

IF the limited liability company is not organized under the laws of the State ot Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles oLorgan

yy or the operating agrecment of the limited liability company.
E ey §

o
- - x . ] -
Sigrhture vl i member or authorized representative ol a member

Philip R. Nichols, Authorized Representative

Prined ar tvped name of signee
{ hereby accept the appoiniment as registered agenr and agree (o act in this capacitv. |1 further agree to comply with the
provisions of ol stanitesrglative w the proper and complete performance of my duties, and [ am Jamiliar with and aceept
the ohligatignsof osHion as registered agent as provided for in Chapter 603, 1.5, Or,
{o) merefy ;)f /J
notified’i

- Or, if this document is being filed
ice acddross. I hereby confirm thar the limited Tiability company has béen

¢ in the registered o
18 change,

Signature of Reffistered Agent

Division of Corporationse P.(). Box 6327¢ Tallahassee, F1, 32314
FILING FEE: $25.60
INHS18 (2714



