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To: Page 13 of 30 2016-12-30 16:04:38 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corporationsg

SUBJECT:

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

Please retun all corvespondence concerning this matter to the following:

Name of Person

Firm/Company _.

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O.Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following antount:
0 $25 Filing Fee 0 355 Filing Fec & Certificd Copy

INTISIR (2/14)

FLOTS - 1221872008 Woklers Khiwer Online
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To. Page 14 of 30

2016-12-30 16:04:38 CST

19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant o the provisions of sections 605.0114 or 605.0116, Floridu Siatutes, the undersigned limited liability company
.}g}bn_ﬂ":‘s the following statement in order to change s registered office or registered dgent, or borh, in the State of
Horida.
. Name of the imited liability company:

ADAR JUPITER. LLC
2. (a) (b)
Prncipal office addiess of limited lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) tNore: MAYHE POSTOFFICE BX)
Same Sume
05/03/2013 M13000002833
3 Date of MMing/registration in Florida 4. Document number
KLEIN, TED
5. (a) '
Registered Agent and Registered Office shawn on the vecords of the Flarida Pept. of Stare:
Registered Otfice Address AMUST BE FLORIDASTREET ADDRESS,
i (2
8030 PETERS RD SUITE D-104 L 2
e =
. .
PLANTATION o 33324 2% g Yl
. 4 FL ir“‘*‘ x= —r
=
win (:3 i.’
237
sl ;
(b} - : ‘ Mo v
! Emter name of NEW Registered Agent andior NEW Reglstered Office nddress: -~ = C—]
| oh =
C T Corporation System TP o
=M
WEW Registered Office Address: 5
1200 Scuth Pine Island Road !
Pluniation

FL 33324

IF the Hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizativn or the operaiing agreement of the limited liability compaay.
Oameda Wps

Signalureﬂ'fa member o authorized representative of o member

Jamila Woods

Printed or 1yped nume of signee
1 hereby accepi the appointment as registered agept and agree (o act in this capacitv. | firther agree o cu{n!’;/ fy with the
ravisions of afl statfes relarive 1o the proper and complete performance of my dutles, ind [ am familiar with imd aceept
the ubh%rau'om‘ of my posiion g regisiered ggemy as proviaat ooy v Chapatér 805, K8 Or, if this document Is being filed
10 merefy reflect a Chupge in the registered office address, Fhéreby confirm that the limited Tiability company hes bden
notifiedin writing of i clinge.
By: C T Corporation Systging” Ange) Shearer
Signature o Registered Agent () Assistant Secretary
Division of Corporationss £.0. Box 6317s Tallahassee, FI. 32314
FILING FEE: 825,00
INHR1% (2/14)
TEALS - OX RIS Whllen Kipwer Onhire



