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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J3_Peopeei~ (ﬁou? L

Name of Limited Liabﬂm Companv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

MNE. Tueiar . S . SCEFEL

Name of Person

37 Peopet1— feoof . LLC

F frmlCompany

|30 Ne Zrp Jircet X 1633

Address

Bocea PAtoe | FlLocioA . 33%201
City/State and Zip Code

JULIANSiMo~ 20} G M AL . Com

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

For further information concemning this matter, please call:

Teeires  Sofrel. a( J6! ;_%%6 T4§¢
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tellahassee, Florida 32314

Tallahassee, Florida 3230}
Eunclosed is a check for the following amount:

L1825 Filin" Fce - 0 $55 Filing Fee & Certified Copy

PLEASE S€e
INIIS18 (214
(M covee Lereg . 3T ABEAD] Giceweq ano Plotesseo.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

TV

July 25, 2016 S
JULIAN SOFFER =
170 NE 2ND STREET #1633 <
BOCA RATON, FL 33429 25
SUBJECT: JJ PROPERTY GROUP, LLC 7

Ref. Number: L15000081715

We have received your document for JJ PROPERTY GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has nat been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6051. ‘

Jenna D Harris
Regulatory Specialist il Letter Number: 916A00015504

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of sections 603.0114 or 605.01 18, Florida Statutes, the indersigned limited liability
tered office or registered agenr. or both. in lde State of

submits the following statement in order to chonge its regis
Flaride.
1. Name of the limited liability company: I3 PropPefT~ GEeop P LLC
|
() 980 wofi- Feoegar HIG ity

2 (@130 NE Zron STreer 3 16373
Principal office address of limited liability company: Mailing address of limited liability company
{Nore: MAY BE POST QFFICE BO

(Nore: MUST BE STREET ADDRESS)
SNTEH [1O

RocA Bator>, Fiotiph . 33429
Roca Batorr . Frogipa 33432

os[og | zer Lisooco)4i<
4, Document number

Date of filing/registration in Florida

e MNE 1PLonw, T, SIKOWELL (ﬁes:swe—oj

Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State:

1345 Gatcwoa~ Bevn) |, Scvite ¢
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
~—
[

(W]

i

[¥iae e
S =
BON'{ MTor  Seacts JFL_ 33426 Ll s
— oy -
= o
{b) ME. Tuiians S. SofFfFef . oE : .
Enter name of NEW Wevistered Ageny ondior NEW Registered Office address: R G
. T e B
qQ ; Do, = )
§o NoprT fepesa PioruA— —— = 3
NEW Registered Office Address: ' B8 o
=M o
Svitge 11O i
Boca Batom L B3432
e

[f the limited liability companyeijﬁzé rganized under the laws of the State of Florida, it is hereby confirmed that after
~theaflorida street address of the registered office and the business office of the registered

se uf a Florida limited liability company, it is hereby confirmed that the change(s)

ive vote of the members of the limited liability company or as otherwise provided in

operating agreement of the lirnited liability company.

) Me. Suuidn . S - Soffef
Signature of 2 8 thorized represeniative of 2 member PrinteC or typed rame of signee
] regisiered agent and cgree 1o ac! in this capacity. 1 further agree (o com by with the
provisions of cll statutes refativg’lo the proper and complete performance of my duties, and [ am jamiliar with and accep:
positiaf Ay regisiered agent ay provided for in Chaprer 603, F.S. Or, {'f 1his document is being fifed
indhe registered office address, 1 hereby confirm that the limited liabiline company has beeni

the change or changes are mad
agent will be identical. Ot

Signature of Ry
Division of Corperationss P.O. Box 6327« Tallzshassee, FL 32314
FILING FEE: $23.00

INHSI8 2/14)



