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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED'AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

Pursuant to ihe provisions of sections 605.0114 or 605.0116, Florida Standes, the undersigned limited fiahility company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida,
JAXLNG LLC

Namy ol the Timited hability company:

;i TEN PEACIHTREE PLACE

(b)
Mailing address af himited liability company:
Note: MAY BE POST OLPICE BOX)

I
L2200 SMITITST
{a
Prinzipal oftizc sddress of imited habilhty company
WNote: MUST BESTREET ADPRENS)

STE 900
ATLANTA, GA 0300

HOUSTON, TX 77002

MIS00U0764
Docament number

01202015
Date of filing/registranion in Florida

‘ar

5. () CORPORATION SERVICE COMPANY
Ca
Registered Agent and Registered Oifice shawn an the records of the Florida Pept. of Sate

1201 [IAYS STRLELT
Reyistered Ofice Address 4L KT RE FLORINDA STREET ARNDRESS)
=
P~
Lo
. e
TALLALIASSEE 123U -
0 FL =)
C T Carporation Sysiem R
1)
Enier name of NEW Registered Agent and/or NEW Reghtered Officy sddress ? R
o
T
an £

1200 South Pine 1sland Road

NEW Regisicred Offies Address:

Plantion KRR
.FL
if the limited 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 street address of the registered office and the business office of the registered
Or, in the case of 4 Florida Jimited liubility company., it is herely confirmed thut the chunge(s)
or a3 otherwise provided in

agent will be ulentival.
was‘wete antharized by an aftirmative vore of the members of the limited liability company
1 of the operating agreement of the limited liability company,
s with the

the anticles of orgamizaug
W—;&W Karen W. Doggen
ree [o com
f r and accept

Signatwe of 3 member or utharized reprvsemative ol & membe
vistered agent and agree 1o aot in this capacity. 1 firther ugree fo cor
r and complele performanee of my duties. and [ am familiar wii ¢
ent as provided jor in Chopter 603, 1.5, O, if this document is being file:
adiress, | herehy confirmn that the lintited Tiabitin: company has béen

Pianted o Ly ped name of signee

[ hereby accept the appointinent as re
provisions of all statutes relative 1o the prol)e
the obligations of my pasition as regisiered a
to merely reflecl a change i the registered nﬁ'fc'c
nofified in writing of this change.
C T Corporation Sysiein .

e D A
Canidice Mgnalatod,\ssislant Scerelary

Signaturs of Registered Agenl
Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.110
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