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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

ettt the provisions of sechons 603014 or BU5.01 16, Florida Statuies, the unclersignted limited liabiline compenn

I
subimus the following siatement 1 wrder to change ns redistered vifice or registered agent, or hoth. in the State of
Floride. |
. o . . IBL Lake Wulden, IL1.C
i, MName ol the limited lialaliny company’; :
3. (a) 2038 Hairnizon Strevt Suie-202 Hobywood FE 33020 . 2028 Harrson Sureet Suite-202, Hotlywood FL 33020
- * . | )I -
Piancipal oftice address of linuted habifity comprany Alaihiizg nddiess of Himited Babshiny vompany
(Note: MUST HESETREET ADDRESS) (Xote: MAVHE POST QFFICE HOX)
L2 20N MIRONNINIZIS
3. Dyate of Nling/registration in Florida 4, Document number
S () 1 Corporaninn System
3 4qa
Registerad Agent md Registered Otlice shown an the rezerds of the Flarida Dept of Stat:
Kogistered Otlice Address (WHST RE FLORINDA STREET ADDREAS)
1200 South Pine Island Road ~
=
Plantaben 312324 @
ant; p e -
=
— -—
JBE Asset Munugenent, L1L.C - e
(L) S o —
Einter nanwe of NEW Replsteved Aeent and/or NEW Reristered OMge aduresy ¥ e g -
T = LA
2028 Harnison Sueet Sune-202, -.;‘3; E’" Py -
NEW Repistered OfTier Address Zé :
Hellvwand bl o
I the limited liabitity company is ot organized under e laws ol the Sune of Florida. iwis hereby confirmed that atler
the chanpe or changes are made, the Flotidu street address of the registered office and the business office of the registered
agent will be ideotical. Or, in the casc of a Florida fimited Jiabihty company. it 15 hereby confirmed that the chungels)
was:were authotized by an affiimative voie of the members of the Thinited liability company or as otherwise pravided in
the artcles of u:'gun".ul:'un/n\)r the opetating ngreament vl the limited Tiability company.
/c)g"— % Jacab Khmowveh
Signatine af a mdadfer o0 authonzed represe Alive of 4 member B TPoared o teped name of sigtiee
! herehy acegpt the appointment us registered agept and agree 1o act in 1his capacily. { furdher agree o comply with the
srovisions of all spanetes relative jo the proper and compicle performanee of my dutics, e {am jumihar wiih and aeeept
the obligations of my positon as regisiered agens as provided for in ( “hapter 03, K8 Or o this document is being filed
to merely reflect’a Change in the regisiered office address, | hereby confirm that the limited fiability conpany: hus ben
notifred i eriring of this change.
By- s y
- i

Signature o Reprsigrgd’Agent
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