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Sunshine State Corporate Compliance Company
3458 Lakeskore Drrive E/ﬁllédd’f&&, Florida 323712 °

(850) 656-4724
DATE 05/12/2022

**WALK IN**

ENTITY NAME ~ JACKSON SQUARE 242 LLC

DOCUMENT NUMBER
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United Corporate
Services, Inc. f
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- o Jackson S 242 LLC
. Name of the limited liability company: Fekson Square
1102 ATA North Suite 206 1102 A 1A North Sujte 206
2. (a) (b)
Principal office nddress of limited liability company: : Mailing address of limited liabitity company:
(NMotgr MUST BE STREET ADDRESS) (Note: MAY BE PO. "FICE BOX
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach, FL 32082
08/24/2017 M17000007292
3. Date of filing/registration in Florida 4, Document number
Lloyd Jones LLC
5. (a)
Registered Agent and Registered Office shown an the records of the Florida Dept, of State:
1001 Brickell Bay Drive
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 1504
oy
Miami 33131 Zw
,FL : A
ey
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United Corporate Services, Ing,

(b)
Enter name of NEW Registered Agent andior NEW igtered ic :
M
s

3458 Lakeshore Drive

:
OLWY 21 Av 20z
o

c0

MEW Registered Office Address:

Tallah 32312
allahassee FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 lability company or as otherwise provided in

the articles o nization opjthe operating agreement of the limited liability company.
=
— _D&Jﬂj_s /'A‘l {"f":f'a)
Printed or typed name of signee
mply with the

Signefure of ¢ membEr or authobkdd representative of a member
%;ree to act in this capacity. { further agree to con A)
ar with and accepr

{ hereby accept the appoiniment as registered agent and a .
provisions of all statutes relative to the proper and complefe performance of my duties, and 1am famili ! ¢
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. O, if this document is being filed
to merely reflect a change in the registered oﬁice address, [ hereby corzfrgm that the limited liability company has been

notified in writing of this change.

Harca £ FeacAallz  Secretary

Signature of Repistered Agent

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

INHS18 (2/14)



