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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 567086 5123330
AUTHORIZATION
COST LIMIT 2 0
ORDER DATE : January 3, 2019
CRDER TIME : 4:05 PM
ORDER NO. : B567086-005
CUSTOMER NO: 5123330

CHANGE OF AGENT

NAME : JMC-IV REAL ESTATE COMPANY LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Emily Croft

EXAMINER'S INITIALS:




COVER LETTER

TO:  Registration Section
Division of Corporations

JMC-1V Real Estate Company LLC
SUBJECT:

MName of Limited Liability Comnpany
1Dear Sir or Madam:
The enclosed Registered Apgent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Valerie Willilams

Name of Person

Firm/Company

PO Box 530255

Address

Atlanta,GA 30353

City/State and Zip Code

valerie.williams@@coxinc.com

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

For further information concerning this matter. please call:

Vaterie Williams (678 \ 645-0588
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32501
Enclosed is a check for the following amount:
4525 Filing Fee O $55 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following siatement in order 10 change its registered office or regisiered ageni, or both, in the State of
Florida,

i, Name of the himited liability company: _JMC-IV Real Estate Company LLC

2. {a)

(b)
Principat office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

6§205-A Peachtree Dunwoody Road

PO Box 530255

Atlapia, Georgia 30328

Atlanta, Georgia 30353

12/11/2017

Date of filing/registration in Florida

Loy

M17000010469

Document number

5. () CT Corporation Syslem

Registered Agent and Registered Office shown on the records of the Florida Dept, of Stte:
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ; : =
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(b) _Corporation Service Company My o '
Enter name of NEW Repistered Agent andior NEW Registered Qffice address M (.J
-
oW
1201 Hays Street
NEW Registered Office Addiess:

Tallahassee CFL 32301

If the limited liabifity company is not organized under the laws of the Stute of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agem wiil be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorfed by an affirmative vote of the members of the limited labitity company or as otherwise provided in
the ar 1&}%5’ \{ﬁﬂr\éaniz;ui r the operating agrecment of the limited hability company.
‘1 ~
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Charles Bowen)
Sipapre of a member or authorized representitive of o member Printed ot typed name of signee
e - - . . . .
! héFeby accept the appoiniment as registered agent and agree fo actin this capacity. 1 further agree to L'f)f.nf)[_,\»' with the
provisions of all statutes relative to thé proper and complere perjormance of iy duties, and I am Jumiliar wir
the obligations of ny position as registere

el e v diilte: . ti and accept
L i agent as provided for in Chapter 63, .S, Or, if this document is being filed
to merel reflect a change in the registered office address. | hereby: conf

i
erely regle 1any n that the limited 'jiabi!i!y company has been
notitied in writing of this rl:ge. , g

| Croft
5’&‘-"=""r‘:"fRL‘8i5‘:m’@ﬁl Corporyén pervice Company B Y:ASSt- Vice PreSiden[

Divisiod of Corporationse P.O. Box 6327« Tallahassee. F1. 32314
FILING FEF: 825.00
INHS R (2712)
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