{(Requestor's Name)

%Mqéh 000001

//

{Address)

(Address)

(City/State/Zip/Phone #}

[ proxue

[ war ] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

500021695195

07¢21/03-~01026--003  #125.00

(;1‘1

£ ey
WP
e TG
= Zr



BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of
liability company submits the followin

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
agent, or both, in the State of Florida.

sections 608.416 or 608.508, Florida Statutes, the undersigned limited

g statement in order to change its registered office or registered

1. The name of the limited liability company is: JOI’d;ﬁ Holdings IV, LLC
Florida, 32502

2. The mailing address of the limited liability company is : 2 N- Palafox Street, Pensacola,
12/15/98

3. Date of filing/registration in Florida

M38000001511
5. The name of the registered agent and the register
Florida Department of State:

4. Document number

ed office address as shown on the records of the
C T Corporation System

Name
1200 South Pine Island Road

Address
Plantation, FL 33324

City, Staie and Zip
6. The name and address of the new registered agent and/or office:
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Sondra McCrory = 'g—:n“
£
Name @ B
2 N. Palafox Street oy B
Florida street address (P.O. Box NOT acceptable) Rl
Pensacola, pp, 32502
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

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 tdentical. Or, in the case of a Florida limited
the opegati

&
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited [1ability company or as otherwise provided in the articles of organization or
Mgreement of the limited liability company.

(Signature ofa member or anthorized representative of a member)

Scott J. Bell

{Printed or typed name of signee)

I hereby accept the appointment as r
comply Wi i t{
%z} 1 Iy Wit

2
he proyzgzons of all statu
am an
98, FS Orf %
address, I hereby ¢

§isterfd agent gnd agree to gct in this capacity. I further
eg relative to the proper and complete perforinance o
ari _acgeptt € 0 .lzga.tzon of my posifion ag registere agenj;
apter this ol?ument is bein ﬁled 10 merely rg{feci a chan
onfirm that the limited liability company has been notifie
{Signature of Registered Agent)

Fee to
dg_e in i
in wWril

a

f 6;]zy uties,
as provided fo
e registere

in

ojfice

ing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSL8(:0/99)

FILING FEE: $25.00



