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COVER LETTER

TO:  Registration Section
Division of Corporations

Jackson Street FTM Hotel L1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Piease return all correspondence concerning this matter to the following:

Krishan Gandhi

Name of Person

Jackson Street FTM Hotel LLILC

Firm/Company

115 Bramsweil Rd

Address

Pooler, GA, 31322

City/State and Zip Code

kris@swift-re.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Al Pael 706 992-3523
at ( )
Name of Person Area Code & Daviime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Taltlahassce, IF1. 32303

Fnclosed is a check for the following amount:
W $25 Filing Fee O %35 Filing Fee & Certitied Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the wundersigned {imited liahiliny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida

. C oy FTM Beach Hotel L1.C
1. Name of the limited liability company:

115 Bramswell Rd
2. (a)

113 Brumswell Rd

Principal office address of limited liability company
(Nore: MUST BESTREET ADDRESS)
Pooler. GA 31322

Mailing address of limited liability company:
(Note: MAY BE PQST OFFICE BOX)
Pooler. GA 31322

05/19/2022 122000235256
3. Date of fikng/registration in Florida 4,
Jennifer Fisher

Ln

Document number

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:
2125 Ist Street

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESK)
Suite 201

Fort Myers | 33501

Madden Law Firm
(b)

Enter name of NEMW Registered Agent and/or NEW Registered Offce address:

Madden Law Firm, LL.C

Nz € Wd 0193330

NEW Repistered Office Address:
2277 Main Street

Forl Mwvers . FL._3390t

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change er changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affitiative vote of the members of the limited liability company or as otherwise provided in
the articles of organization gr the operating agreement of the limited liability company.

m AR
Stgnature of a niefbd¥ or authorized representative of a member

Rtimed or typed name of signee
L hereby aceept the appoinmiment as registered agemt and agree 10 act in this capacity. | further agree (o cmn/),{\: with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ _cm_r_]l>
the obligations of my position as registéred agent as provided for in Chapter 603, I'S. Or. i this document is heing filed
to merely refleci a change in

amiliar with and accept
werel) 2C Jt e registered office address. hereby confirm that the timited fiabifity company has been
notified i wiiting of this chane:

Signature u&l{(gj\'lcrcd Agent

Divsion of Corporationse .0 Box 6327e Tallahasscee, FI1L 32314
FILING FEE: 825.00
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