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STATEMENT OF CHANGE OF RE(“.ISTEREI*()FI-‘I&IF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

0301 14 or 603.01 16, Flovida States. the wndersigned limued liahilitg company

Prrsnant to the provicions of seciions 6
ed uffice or registered ageni, or both, i the Stare of

subimits the Jollowing statement i order (o change 1ty regrsier
Hlorida.
JBL Flanyngo Pines, LLC

i, Namc of the lunited liability company:

2028 Harrisen Stewt Saie-202 ollyswood F1L 33020 . 2028 Harisan Sueet Suite-202 Hollvwood FL 33020

2. (a

Maileny wddress of Uwited fabiliey company

Puncipal oftice sddress of lnuted lubily company :
(Noie: AMAY BE POST OEFICE BOX)

I Note: MUST BESTREET ADDRESS)

APEPT060009933

Document aumber

P1aAzs2ul g

3 Dare of Ghing/registration in Flovida 4.

€V Corporation System

a4m
spictered Agent and Registered Office shown on the records of the Flonida Dept of State

Rogioered Oliics Addross  (MUST BE FLORIDA STREET A DINRESS)

1200 South Pinc 1sland Road

Plantatron RRRRE
Il

3]

{107 682

JRL Asser Manageaent, 11,0

(b3
Gater name of NEW Registered Azent andol NEW Resisteped Qtfice addreds'

ARYARY
1
]

238 Hanison Street Surte-202,

NEW Repistered UiNer Address

Heallywood £l EETOALY

IT the Jimited linbility company is not organized under (he laws ol the Stare of Florida, it is hereby confirmued that after
the change or changes are made, the Florida street address of the registered otfice and the business otfice of the registered
agent will be identical. Or,in liw case of o Floridu dimited liability company. it is hereby confirmed that the chungels)
was-were anthorized by an atfirmative vote of the niembers of the limited Lability company or as otherwise pravided i
the wrticles of organization or the operating agecinent of the Hmited Habihily company.
f")f = Jueub Khoto el
(\J-;I-I'-h_lllL of & mdner o authonired r«.|-n-\-:cnlJf.-\:\;I_S:;l:,“?l-ll—n_r_— o “rraied at ;\";;:d-r;:x'l;;r:l"gl;c_u'—-

J hereby uecepr The apponiment as registered ageni andd agree o act i this capacity, 1 jurfher agree (o comply wiih the
provisions of all sjortes relaiive to the proper and compleie performance of my duties, andd Lam jumitiar wirk and aceept
the obligrations of my position as registered agent as provizded for i Chapidy 813, F.5. 0, i/( this document is being filed
10 mcrely reflect « changy in 1he segistered office address, 1 héreby confirm thar the limited tiability compuny s hien

norifred in weinng of ihis change,
By' //J( »
Signature of Registfrgd Agunt
Lyivision of Carporatignse P.O. Box 6317e Tallahassce, F1. 32314
FILING FEE: §25.00
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