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STATEMENT OF‘CHANGE OF

3

L 4

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited Iiabfm’r campany
sthbm.gs the following statement in order to change its registered office or regisiered agent, or both, in the
orida.
)
1. Name of the limited liability company:

State of
J.P. Tumer & Company, L.L.C.
2. (8) (b)
Principal office address of limited liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS; (Note; MAY BE POST OFFICE BOX)
One Buckhead Plaza, 3060 Peachtree Rd, NW, 1 1th ¥l One Buckhead Plaza, 3060 Peachtree Rd, NW, 11th Ft
Atlanta, GA 30305 Atlanta, GA 30305
7/22/1997 M97000000435
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC

—q vy
Py
o)
‘:-_ TR} e
Registered Office Address  (MUST BE FLO ET iSS, = g T
e s
1200 South Pine Island Road nie = 7
@i d
: £ 2k
Plantation 33324 L
, FL . = b
o B
(b C T Corporation System e R
e e S
Enter name of NEW Registerced Agent and/or NEW Registered Office nddress = o
NEW Registered Office Address:

1200 South Pine Island Road

Plantation

FL 33324

1f 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 are 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 liability company, it 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 argandyhtion or the operating agreement of the limited liability company.

Jennifer Kurz, Authorized Representative
Signature of a ber or authorized representative of a member
I hereby accepr the appointment as registered agent and
rovisions of all statutes relative to the proper and comple
the obl:;,'ations of my positlon as regisiére
1o merely reflec
notified tn writin

Printed or typed name of signee

a;gree to act in this capacity. I further agree 1o car_ngly with the
e performance of rgy duties, and I am ﬁlrmlhaf wilh and accept
! i agent as provided Jor in Chapter 005, F.S, Or, If this documeni Is being filéd
a c}ra};rge ;1" the registered o_gice address, 1 hereby confirm that the imited liability company has béen

of RIS change.

€ T Corporation System Tristan Emrich, Assistant Secretary c:l ~£i___ f .

Signature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00
INEHS18 (2/14)



