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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secttons 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organtzed under the laws of the State of _Fiortia
in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:: JWSP LF2 Interests, Inc¢.
2. The principal office address; 4650 Donald Ross Road, Suite 200, Palm Beach Gardens, FL 33418

3. The mailing address (if different):

4, Date of incorporation/quali fication: 3/8/2007 Docurent mumber; £ 07000031076

5. The name apd street address of the current registered agent and registered office on file with the
Florida Department of State:

ALVAREZ & MARSAL TAXAND, LLC

4, 2
TWO ALHAMBRA PLAZA, 1101 %& >
. CFz E
CORAL GABLES FL 33134 US 55 7
XV
i
6. The name aud strect address of the new registered agent (if changed) and /or registersd office 2%’"‘ -0
(if changed): g X
, Aen @
NRAI Services, Inc. %“" z
I M d‘
2731 Execuiive Park Drive, Sulte 4 g

{P.0O. Box NQT ncceprabic)

Weston, FL 33331

The street address of its ,re%istcred office and the street address of the business office of its registered agent,
as changed will be identical,

: solution duly adopted by its board of diyectors or by an officer so
:%- poration ha.g l:t.':e!}:%P uotiﬁ);:d in writing n:vfr the chauge'? s

John W.S. Preston, Prasident
AYFREEST) (Fimich oF yped mams ong wogy

I bere%v accept the appoin T as registered agent and agree {0 act in this capacity,
1 further agree to complyusith the provisions af%%l statutes relative to the proper and com;le!e J)erfomance
of my dutids, and I swcTamiligr with and accept the obligation of r?r opasmon as re‘%u-m'e agedr, Or, if this
loctiment is bemg file r;ze eaaly_ to reflect a change in the registered office address, | hereby confirm that the
aen ng i

eorparation has nt writing af this change,
o, S |5 [200%
ignaturs of Reg Agent) ({Datc)

if signing on behaif of an entity:

Jennifer Mallk, Assistant Secretary
(Typedl or Printed Name)

** * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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