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

Pursumnt to the grawnom of sectiony 605.0114 or 605,0116, Florida Sanites, ihe undersigned Hmited lla:}mﬂ; company
ﬂbﬂﬂ: the following siatement In order Io chumee jie registared office or régistered ageni, or bolh, in the Staie o
orida. .

1. Name of the Limited Liability Compsay:

JRB WEST PALM, LLC

2. (o) 7886 Villa Park Dr. )]
Priucipal ofios address af iiaritod Liability company; Mniling sddress of liipitod lisbility sompany:
4 MNede MAY BE POST QP FICK BOY)

Richmond, VA 23228

32812012 M120000017786
3. Date of filing/registration in Florida 4, Document number

5. (a) Rollins, Chiistian
Rugistored Againt snd Reglarerod Otfleo shasva oo the racords of the Florida Dopt, of Stu:

1300 Allendale Rd, =
Regiatornd Offioo Addrons  (MUAPT BE FLORIDA STAREY ADDRESH) T
g
=
ro
Wast Palm Beach ,FL_33405 &
=
vy Capltol Corporata Services, Inc. b 4
Prtar name of NESY Reegtered Aegnt andior NEYW Recistered Qfftos sddrem: w5
166 Office Plaza Dr Ste A ~
NEYV Rogisioes Office Addross: £ l
Tallahgsses  FL 32301

1¢ the limited Hability compay is not organized under the laws of the Stale of Florids, H iz hereby confirmed thal afles
the or changen aro made, the Florida straat addreas of the registered offics end the businass offion of the registered
agent will be identical. Or, in the cave of a Florida limited liability company, il is hereby confirmed that the cl:unz‘(’l
wosAvers authorized by an rffirmative vote of tho members of the limited liabllity company or a8 otherwias provi

the articlas of orgnnization or the operating ngresment of the limited liabillty company.
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“Sigrawm of o ember or suthorized ropr e of 0 Dt Printed or typed nemw ol signee

I hereby accepy the inimen! as registered agept and, e fo aot in this cap . I furither agree to comply with the
B e B e b ey e S e e
:ﬁf ”g%ﬁc in Ng: registors L %m areby m that | ted tiability comparry hay been

Sl Ve Delenle Case, Assistant Secretary on
igtiiirg of lReateror Agont behalf of Capitol Corporate Sarvicas, Inc. ,

Divialon of Corporstionge P.0. Box 6327+ Tallahasee, FL 32314
FILING FEE: $75.00
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