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LIMITED LIABILITY COMPANY
Florida,

1.

4

JVilia, LLC
_ . 111 Mountain Dr.
1. {a)

Principal office address of limited liability company:

. STA:I“EMEI\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 613.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order 1o change i1s registered office or regisiered agent, or both, in the State of
Nume of the limited iiability company:

{b)
Mailing address of limited hability company:
(Nowe: MUST BE STREET ADDRESS) (Yaie: MAY BE POST OFFICE BOX)
Jacksonville, AL 36265 same
January 12, 2015 M15000000266

3. Date of filing/registration 1 Florida 4.

- .. David Finney
5. (&)

Document number

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
437 Linkside Circle
Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

Miramar Beach

) Carlos Dominguez

r._'}
e =
% B
.. 32550 T e
FL i B
Enter name of NEW Registered Agent and/or NEW Repistered Office address:
437 Linkside Circle

NEW Registered Office Address:

Miramar Beach

| 32550

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

271 2

Q\

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 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 oj_‘;;r;';zyW(or chpcrming agreement of the Tumited lig

Sig

gnature of a member or authorized representative of a member

ibiiy comp
A

provisions of all stanites relative to the pr

a

d

0

1o nterely reflect a change in the regsiered
ified,in writing of thik change

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further
the obligations of my position as registere
notifie

Printed or typed name of signee
ser aitd complete performance of my duties, and [ am
off

1gree to comply with the
ﬁmuhm' wit

Lan th and accept
r_[_!h::s' document is heing filed
iabilitv company has béen

/
gemt as provided for in Chaper 603, F.S. Or.
ffice address, [ hereby confirm that the limited

ENHSES (2/1%

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



