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COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: EJ JACKSONVILLE LLC

Name ol Limited Liability Company
Dear Sir or Madam; w
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all oorrespondence concerming this matter to the following:

Courtney Thomaa
Name of Person

InCorp Services, Inc.
Finn/Company

3773 Howard Hughes Pkwy. - Sulte 5008
Address

Las Vegas, NV 89169-8014
City/State and Zip Code

IR it
. PRSLEN ol
- vty

documenis@incerp.com o
E-mail address: (to be used for future annual repoct notification) ~

@

For further informarion conceétning this matter, please call:

Courtney Thomas at { 3 702-866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Regiatration Section
Division of Corporations Division of Corporations
Clifton Bujlding P.O. Box 6327
2661 Executive Center Circle Tallahnssee, Florida 32314

Tullahassee, Florida 32301

Enclosed Is a check for the followlng amount:
{2 §£25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (2/14)

[@002/003



L 1

02/21/2018 WEBD §:49%

e

FAX

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

Puysuant ta the provisians af sectlons 605.0114 or 6050116, Florida s:;"mifﬂ. the unders
.}x;bu;{g the folfowing ratement in order (0 change lis pagictared ofiice or rogistered agens, o both, In the Staie of
N \

igrael fipiteed M:rlm‘fw
L

comparnty
I, Namo afthe Hmited iabillty company: EJ JACKEONVILLE LLC.

2. (s) 500 Mamaroneck Ave. Bte.320

Principhl olFico oddross of limiled labllily sompsnys

{0y BOD Mamaromack Ava,, 8te.320
Malitng nddruse of ltnited Uabllhy company:
(Note, MUST BE STREAT ADDRESS (ot MAY BE POST OFFICR $0X)
Harrison, NY 10628 : kHarrisoh, NY 105628
04/05/2018 L.16000088368
3. Bate of filing/roglyration I Florlde 4, Document fumber
5. (ay CONTEGA BUSINESS BERVICES, LLG :
Regluared Agont and fleglilercd OMce shown on the recorda of the Floclds el of Slats:
Ona Independent Drive, &te.1200 s D
Reglaisted ORlte Address  (MUST Bif FLORIDA STAEET ADDRESS) o
EoE - .
Jackeonvila Pl 32202 (,3)'2:_ ~
= - m
() InCorp Servicos, Ine. 5 3204 z ]
Taise nua of NEVY Rexlatared Axent sncifor NEW Regieisrsd Offien pddresy: : ‘} )
L ' 2% P
o o Xy
17888 87th Court North L e S Bm W
NEW Regisiered Offica Address; . > -
Loxahatchee \FL. 33470
the chanpe or changes are ma
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nda, the Flaride stret sddroas of the reglatered offloo and the busijiess office of the reglatered

agont will be [dentical, O, iin the cuse of a. Flopida limited liabllity

was/warp authorized by sm afiimmative vote of the fiémbers of Lhe limlte

the artlelng of nizalion

oompany, it in horeby con that the ghange(s
Jln[ai]lty uompiru'r or muydisﬁ :ﬂnvraed ?n
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nf o menber ar authorized representative GF'n momnber
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Courlmiy Thamiad on behalf of licorp Bervices, Ine., e
“aomure of Regluided Ageni
Divisisa of Corporutionss P.0. Box 6327¢ Tillahaxses, FL 32314
FILING FEE: 523.00
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