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COVER LETTER

TO:  Repistration Seetion
Mrvision of Comporations

JFG KITCHEN DERIGN LILC
SUBJECT:

Numwe of Lnited Linbiluy Company
Dyear Siror Madany
The enclosed Registered Agent/Registered Office Change and feets) are submitted for Dling,

Please return all correspondence concerning this matter 1o the following:

JEFONNY ANTONIO FRIETTES

Name ol Person

JIG KITCHEN DESIGN L1L.C

Firm/Company

225 PALMCIR B

Addiess

PEMBROKE PINES_ KT, 33023

Citv/State and Zip Code

Jtgkitchenhotmail com

F-mat] address: (1o be used Tor fuiure annual report notitication)

For Further information concerning this matter, please call:

JONKY AL TRECTES G 7RG RIRRINIK
at )
Name of Person Areca Code & Daviome Telephone Number
Mailing Address: Strect Address:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is oo check for the following amount:
R £23 Filing Fee O $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuemt ta the provisions of sections 6430114 or 6030016, Florida Stanetes, the widersigned fmited lobiline company
suhpiits the jollowing statement in order to change its registered office or registered agent. or both, in the State of Floride

. . s -G KITCHEN DESIGN [LLC
1. Nuame of the linted habtlity company:

3 @ 225 PALM CIR E. PIEMBROKI PINES FLL. 33023 { 2235 PALM CIR E. PEMBROKE PINES FI.. 33023
. 4]
Principal utlice address of limted liability company: Mailing sddress of limited Liabiliny company:
(Nowe MUST BE NTREET ADDRENY) (Newe: MAY BE POST GFFICE BOX)
June 20,2019 L1N00DL6Z3RT
i ate of Nling/registration 1 Florida 4. Dociment imber

_ . JHONNY FREITES
o

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:

227 PALM CIR E. PEMBROKE PINES FL. 31025

Registered Othice Address (MEUST BE FLORIDA STREET ADDRESS)
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O JHONNY FREJTESR i
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Enter name off SEW Registered Asent adfor NEW Registered Office address -5
223 PALM CIR I, PEMBROBE PINES FL. 33023 f_.

NEW Registered O1ce Address:

33023

.IL

If the limited Hability company is pot erganized under the laws of the State of Florida. it is hereby confinned that after the
chunge or cliunges are made, the Flonida street addiess of the registered office and the husiness office of the registered
agent will be wentical. Or, in the case of a Florida limited Hability company. it is hereby confirmed thal the change(s)
washwere authorizeddy an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of orga mliuz{hc operating agreement of the imited babiliney company.

~ JHONNY FREITES

Signature of a

enther or authorized representative of a member Primted or tvped name of sighee

{ erehy aept the appoiniment as regestered agent and agree o aet in this capacine, 1 firther agroe to comply with the
provisiony/of afl stamtes relative 1o the proper and complele performance of my duties, and | um]‘hmiﬁnr with end aceept
the obligations of my position as registered agent as provided for in Chaptor 603, F.5. Or, if this documeni is heing filed
1o merely reflect ufhange in the registered affice adedress. I hereby confirm that the limired liabiliny company has heen
notified in writingof s edigngre. ’ '

Signatuee of Régiviered Agefe—"

Division of Corporationse P.O. Bux 6327e Tallshassce, F1. 32314
FILING FEE: 825,00
INTISTE (201



