000151
ARVl
(Rddress)
wmm 200021695202
(City/State/Zip/Phone #)
0721 /3--01026--003 125,00
[JPexue ] war [] maL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Cffice Use Only




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[o : 3
agent, or both, in the State of Florida.

llowing statement in order fo change its registered office or registere.
1. The name of the limited liability company is: J":rdﬁ‘ Holdings V, 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

M88000001513
Florida Department of State:;

4. Document number
5. The name of the registered agent and the registercd office address as shown on the records of the

C T Corporation System

Name
1200 South Pine Island Road

o Z,
Address D=1
Plantation, FL 33324 . Z =2
L C}’"“ﬁ
City, dtate and Zip ~ TR
6. The name and address of the new registered agent and/or office: - %g\'c:z
o C’g;l
Sondra McCrory o 9";_‘;_;4
Name w B
2 N. Palafox Street  _ ©« i
Florida strect address (P.O. Box NOT acceptable)
Pensacola,

F[, 32502
City, State and Zip

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 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

g
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 asticles of organization ot
the op rat%g/agreemcnt of the limited liability company.

(Signature 6f 2 member or autharized representative of a member)

Scott J. Bell

I her

compgz with t% provisions, of all stgtu
%t}d 1 om gézm: dr with an
af"p“”' 8,

a

(Printed or typed name of signee) ) -
by accept the appointment as registered agent gnd agree to act in this capagity. I further
2,
i_acgept tne og
F.8. Or, _if this do
ress, I here

relative to the proper and conplet
sligations of my positio

. ument is .emgl_%led

by confirm that the limited liabi

agrege to
e Jae orinance of my duties,
na regzstfre ag

1o merely rgjfect ac

ity company has be

C
(Signaturc of Registered Apent)

ent as provided for.in
) aiggﬁe in the registered office
en notified in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS1B(10/99)

FILING FEE: $25.00



