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To: Pagedofs 2016-11-16 14:40:07 CST 12122023573 From: Kimberly Laughrey

. COVER LETTER

TO:  Registration Section
Division of Corporations

FOCUS JCR MAGNQLIA GROVE, LLC
SUBJECT: :

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

Piease return all correspondence concerning this matter to the fallowing:

- Jessica Lepari

Name of Person

FOCUS JCR MAGNOLIA GROVE, LILC

Firm/Company

T938 ivanhoe Ave, Suitc B

" Address

La folla, CA 92017

City/Stato and Zip Code

jessicaf@rfgdev.com

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

For further information concerning this matter, please call:

Jessica Lepari \ (619 ) 491-9200
a
Name of erson 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

Tallnhassee, Florida 32301
Enclosed is a check for the following amount:
& 525 Filing Fee 0O $55 Filing Fee & Certitied Copy
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7
] agehl oy provided fur in Chi
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Ta: PageS5of5 2018-11-16 14:40:07 C8T 12122023573 From:; Kimberly Laughrey
4
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LTABILITY COMPANY
. Liosuani fo the provisiors of sections 605.0114 or 605.0116, Florida Starutes, the undvrsigned limited liability company
: .s}g;b#glfj!.s_ the following statement in order to change its registered Gifive or regisiered ageni. or both, in the State of
Torida.
; 1, Name of the limited liability company: FOCUS JCR MAGNOLIA GROVE, 11.C
' 2 () — ()
Principal office nddress of tinrted linbility company: Whiling addrees of limited liability company:
: (Noigg; MUST BESIREET A DBRESS) (Note: DAY BE POST QEFICE BOX)-
' 2174 SHARP COURT 3347 WEST BEARSS AVENUE
: FERN PARK, FL 32730 TAMPA. F1. 33818
'i 09/08/2014 M14000006364
: 3: Date of filing/regisiration in Florida 4 Tocument nuniber
? 5 {a)
Registered Agent and [Repistered OtHee shown on the records aftke Floridn Dopt, of State:
C T CORPORATION SYSTEM
: Registerod Offics Address  GUUST 186 FLORIDA STREELADDRESS) -
1200 SOUTH PINE ISLAND ROAD Ty =
E— ' TS Z M
" PLANTATION R 3.3:-324 -ﬁ}_ ?_‘i ?‘ e
- 7% o=
nx o
(h) . e . < m
Entor name of NEAY JReoisterpd Addntund/ior NEW Realstered OMee aeddvxe: Mmoo =
' . = O
~ = ~
CT Corporatinn Systam . - %é ;.
NEW Registered Office Address: o 0
1200 South Pine [sland Road '
Planiation rL 33324
If the limited liability compah

?"is not organized under the laws of the Stale of Flotida, it is hereby confirmed that after
the change or changes are made, the Florida strect address. of the registeved office and the business office of the reglstered
agent wiil be identical. Or, W1

was/were authorized by an a{fipinative

case of u Florida fimited liability company, iL is hereby confirmed that the change(s)
% of the members of the limited liability compaity ot as etherwise provided in

the articles of organization of\hcpuerating agreement of the limited liability company.
Slgnature of 8 mémbor ar nﬁihh’d‘lﬁl ‘Npresenilive of 5 memher.
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A hereby aceept the appo t{mfgnf dy regiviered ugont and.agree | i
_,z;rmrumns of all statwtes pelative (o tne prr?ner ard.complete performance of i
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AiiEs, 8
hipter rif)‘.i‘, 5“‘%‘ {

INHS18 (U14)

T e f:i Iy with the
et 1 et fenftilien with cind agcept
& O A 1his dhenreni iv being file
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A
N Ld - -
Jordsn Brown Assistant Secretary

Division of Corporationse P.(). jiox 6327« Tallahassee, FL 32314
' FILING FEE: §25.00



