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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrstant (o the provisions of sections 603.01 14 or 6050116, Florida Statutes, the undersigned lmited hability compuny
submts the followmg statement i order to change its registerad office or registered agent, or both. m the State of Florida.

: . s JGW BLEBT SETTLEMENT, LLC
1. Name of the hmited habthity company: '
2. (a) )
Principal office address of hmited habilny company Marhing address of hmated habibty company
(Note; MUST BE STRERT ADDRESS {Note: MAY BE POXNT QFFICE BUOX)
1200 MORRIS DRIVE SUTTE 30 1200 MORRIS DRIV SUITE 300
CHESTERBRQOK, PA 19087 CHESTERBROOK, PA 19037
L06/2019 M19000010794
3 Date of filing/registration in Flonda 4. Document number
= =
5. {a) [ L
Reaistered Agent and Registered Office shown on the 1ecoids of the Flonda Dept ol Slate g 5%
P
Bimbaum, Robby il Esq. :_;. 25
Regstered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) @ D
100 Wese Cypress Creek Road, Suite 700 = -
Ft. Lauderdal 33309 =
. Lauderdate 333
l?L — ‘:.
-— =
(b)

Enter name of NEW Registered Agent and/or NEVW Registered (HTice address

LEGALINC CORPORATE SERVICES [INC.

NEW Registered OGffice Address

5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS, 1l 33907

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 arc 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 Iiabiﬁl)’ company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization of the operating agrecment of Lthe limited Lability company.

Llu;' ,L. Lﬂ—d/..bb

Lon L. Lasher
Signature of a member o1 authorized representative of a member

Printed o1 tvped name of signee
[ hereby accept the appomiment as registered agent and agree 1o act i this capacity. | Jurther agree [0 comf)iy with the
provisions of all stututes relative to the proper and complele performance of réy duties, and |.am jmmiliar with and uccept
the obh‘}-anons of my position as registered agent us provided jor in Chapter 60
10 merely reflect a change m the registered oﬁ

5, .S, Or. if this doctment 1s being filed
: i ice address, | hereby confirm that the limited hability company has been
notfied i wpying of this change.

Signature of nglstcr&i’%rm

-

Division of Corporationse P.O. Box 6327e Tallahassce, F[, 32314
FILING FEE: $25.00
INHS1§ (2114
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