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gTATEM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

[dio2

Pupsuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits the following statement in order fo change its registered office or registered

agent, or bolh, in the State of Florida.

1. The name of the Eimited liability company is: _J,V,B & T ENTERPRISES, LIC.

2. The mailing address of the limited liability company is : _ 4271 W. Highway 40

Ocala, Florida 34482,

02/03/1997 o M97000000044

3. Date of filing/registration in Floxida T 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of 8
Florida Department of State:

George DeBenedicty, Sr.
Name

4271 W. HIghway 40
Address

Ocala, Florida 34482
City, State and £1p

52 91

6. The name and address of the new registered agent and/or office:

Dock A. Blanchard, Esoulire

MName
4 5.B. Proadway

Florida sireet address (P.0. Box NOT acceptable)

Ocala, FIL. 34471
City, State and Zip

If the limited liability cormpany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registersd agent will be identical. Or, in the case of a Florda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativg vate of

he members of the Jimited Hability company or as otherwise provided in the articles of organization or
mperating agreement of the limjted liability company.

(/2

) ' e
i ofa ber or suthonized representative of a member)

¥.K., Jayaraman
(Printed or typed name of signee)

I hereby a ce-gt the appoiniment as re;:‘srered _agent!zrzd agree lo act in this cagg(ci ty. I further agree 1o
[») r

comply with the provisions of ail statutes relative to the proper and complete rinarce of piy duties
an?i’* gz;m g‘amﬂiag with and gjc:cepf the obligarions of . my%a ition reg’fzﬁsvtere agent as prpxﬁ{deﬁ for.in
04 Or, if this documen 18 being filéd 16 merely rg?f

. eci @ change in the regisiered office
by confiim that the limited liabr een nanﬁeag egfy i

ity company fas in writing 9f this change.

(Signamre of Registered Aphat)
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHSLE(10/09) FILING FEE: $25.00

(HO2000043628 5)
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

George DeBenedicty, Sr. , hereby recigne as
(Mante of Registered Agent)

Registered Agentfor __J,V,B & T ENTERPRISES, LLC.

{Name of Limited Liabilily Company}

A copy of this resipnation ‘was mailed to the abave listed Iimited liability company at its last known address.

The apency is terminated and the office discontinued on the 315t day after the date on which this statement

is filed. :
; -
v =
z - ER
= (Signatre of resipning age}g S A
oo T ﬂ )
If signing on behalf of an entity: the a =
o S
] Friem it
rinited rame) [ :'rl i
(Dpedore (93] =y
25
{Capacity) S
=
FILING FEES:
$85.00 Active Limited Liability Company
32500 Dissolved Limited Liability Company
Maice checlis payable to Florids Bepartment of State and mail to:
Division of Corporations
' P.Q. Box 6327
Tallahassee, FL. 32314
INHE17(10/09)

(H02000043628 5}



