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

Pursnant 1o the provisions of sections 603,07 14 or GUS.0116, Flovida Startes, the indersigned limired liability company
?jfm_n;.v the folfowing stateinent m vrder 1o change s registered office or registered agest. or haoth, 1n the Siare of
Horida,

. . . . IBL, Lake Wabilen 2, 1L1LC
[, Name of the linnted habihry company: c e

2 () 2028 Harnson Strect Saie-202 Hollyawoud [FL 33020 ) 2028 Harnson Street Suire-202 Hollvwnod FLo 353020
Puncipyl oftice addiess of linuted habilin coipany ; Mailing addiess of liinited liablity company:
| Noter MUST BE STREET ADDRESS) (Note: MAY BEPOSTOFFICE BOX)
UnA2: 2018 ABOONUOARG9
3 T Duweof filinghegistration in Floeida 4. Document number S
5 C T Corparatinn System

Registered Agent and Registered Onfice shown on the records of the Florida Dept ot State:

Registored Obies Addresy  (MUST BE CLORIDA STREEV ADIRESS)

1200 South Pine Island Road

Plaaraban 32324
Fl.

1

JBL. Asset Manzggement, 1L1.C

(b) i
Cawr nane of NEW Registered Asent und/or SEW Res{stered Office address: ™
H t
. ™
2028 Harvison Street Susne-202, —
NEMW Registered tihice Addies
Heltywand oy 43020
I the Himited fiubility compaay is not organized under the faws of the State of Florida. ivis hereby conlrmed that after
pistered

the change or changes are made, the Florida street address of the registered office and the husiness othics ot the re
agent will be identical, Or, i the case of a Floridu lunited Jrability company .t 15 hereby confivmed that the change(s)
was were authorized by un affirmative vote of the mzmbers of the imited lability company o as otherwise pravided
the articles of vrgunizmtion or the operuting agreenent of the limited liability company.
e ,
Facob Khouweh

Priited of 1y petd owiie oF Zigiee

1 hereby aceept the appoinmeni s registervd agent and agree to aol in this capacity. | further agree o comply with the
arovivions of all stamtes retative 1o the proper and compice performance of my churies, and [ am fumitior with imd aceept
the ablrations of my posiuon as registered agent as provided [or in Chaptdy 603, F SO if this document is being fiied
1o meredy reflecta Change in the registered office address, Thereby mnﬁm that the limied abitity company hus béen
netifred novwrming of this change. - |
! 4 .

B}' !/)‘:1

Signature of Repistgrgd Agent

Division of Corpurationse "0, Box 6317e Taliahassce, F1. 32314
FILING FEE: 525,00
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