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Statement of Change of Registered Office Capitol Corporate Services, Inc.
PO Box 1831

or Registered Agent or Both for Limited ., Austin, TX 78767
* CAP I‘TOL - #iability Company " Tegageni@eaplolsericescom
SERVICES

Secretary of State DATE: 12/4/2015
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: JAHN361AG, LLC

Taliahassee, FL. 32314

Enclosed for filing please find a Statement of Change of Registered Cffice or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #26865 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. |If you have any
questions please call 800-345-4847 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reascn please send it to:

Capitol Corporate Services, Inc.
PC Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: JAHN3B1AG, LLC

Name of Limnited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Cliange and fes(3) 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
PO Box 1831
Address
Austin, TX 78767
City/State and Zip Code

E-mail address: (to be used for futare anmua] repert notifreation)

For further information concerning this matter, please call:

Myra Simmons at (800 y 345-4647
Mame 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.0O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

. Enclosed is a check for the fallowing amount;
X125 Filing Fes (] $55 Filing Fee & Certified Capy
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ST:\TEMENT OF CHANGE: OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the Iﬁmvisians of sections 603.0114 or 505.0116, Florida Statutes, the undersigned limited Liability company
hmbmgi the following statement in ordér lo -change ity registered office. or registered agent, or both, in the State of
ori .

1: Name of.the Limited Liability Company: JAHNSB1AG, LLC

3. (a) 2601 SOUTH BAYSHORE DR, STE. 630 () 2601 SOUTH BAYSHORE DR, STE. 630
) Principal office address of limitod lisbikity company: Miiling addruss of linsited linbility companmy:
(Noee: MUSTBESIREET ADDRESS)

: MAY BE POST

MIAMI FI. 33133 MIAM] FL 33133
11/5/2013 M13000006998
3 Date of filing/registration in Florida 4, Document number

5. (a) KLASKIN, STUART A
Registored Agent snd Regrsiared Office shown on the rocords of the Florida Dept. of State:

2601 SOUTH BAYSHORE PR, STE. 630

MIAMI FL 33133

() Capitol Corporate Services, Inc.

§GZ Hd 1~ 330 §iBe

Enter name of NEW Regiatered Agent and/or NEW Registered Office address:
155 Office Plaza Dr Sie A
NEW Registered Office Addrma:

Tallahassee JFL 32301

If the limited Hability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flodda street address of the registered office and the business office of the registersd
agent will be ide;lﬁcnf. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were by.an affirmative vote of the members of the limited liability company or as otherwise provided in
the article: izdton or the operating agreement of the limited lisbility company.
' - Dt ¥ednia ¢
Signsture of'a merober or authonzed representative of 8 member i

Printed or typed oame of signee

I hereby accept the intment.as registered agent and agree to:act in this caparity. 1 finther Iy with the
; ﬁ:eavisz%ym of apll srarﬁ?gsa relative to rheg}m r gm' camplegre . s L A

ree 10 co.
¢ re h performance of rg duties, and I am?amih‘ar wzr"_tlhpmd accept
obl:g’ahans c?f m}; position as registér tjgient ar rawdﬁ!f,fbr in Chaptér 503, F.S. Or, if this document is ed

3 being fil
to merely reflect a e in the registered o ereby confirm that the limited liabilkity comperry has Egeje?n
change.

ce
.noti riting of this

Delanie:Case, Assistant'Sécretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

Signature of Bopstered Agent

INHS18 (/14)

a3



