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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

JOSE GARCIA
3158 N BAY RD
MIAMI BEACH, FL 33140

SUBJECT: JIG FAMILY HOLDINGS, LLLP
Ref. Number: A09Q00000160

('_'

Hd 21 833%202

AR

We have received your document for JIG FAMILY HOLDINGS, LLLP and your
check(s) totaling $25.00. However, the enclosed document has not been.flled

=

and is being returned for the following correction(s): SR

(ﬁ

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

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

£:h

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 524A00000844
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www.sunbiz.org
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DOCUMENT NUMBER:

COVER LETTER

Registration Section

TO:
Division of Corporations
- . | ¢ N
sussect: D L6 fam’ {"t ol g, LLLP
Name of Limited Partnership ur Limited Liability Limited Partnership

A9 9000000 160

The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing,

Please return all correspondence concerning this malter to:

Dot Mbaris
L Cuniget Person :‘_‘5: r%)
SEL famly »ng} LULP =~
Firm/Company ;,.;', \ Eg
2158 W boy 1 S
Address rtg; -
a5 R
e S

Py

he

Mt/ feald, 7 22100

City, State and Zip Code

p{fo”f 5§ 0 hof ma [ (o

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

For further information concerning this matter, please call:
w( 305 ) F96-§%4

L) 0% E (OC(V L
Area Code and Daytime Telephone Number

~Name of Contact Person
Enclosed is a $35.00 check made payable 10 the Florida Department of State.

Street Address:

Mailing Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallohassee, FL 32314 2415 N. Monroe Strecet, Suite 810
Tallahassce, FL 32303
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant to the provisions of section 62001115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in arder 1o
change its registered office or registered agent, or bath, in the state of Florida,

TIb famly Ihidings cece

1.
Name of Limited Pulmrsh]p ur Limited Liability Limited Partnership
: 3 1o frc0m s__Hp3000000 140
Date of filing/registration in Florida Florida document number
4. The name of the registered agent and the regisiered office address as shown on the records of the Florida
Depariment of State:
" [ P~
Thowas 0 Ul 0.4 B
. J =L =
Namwe — l::"‘_l
Ol LIA T 200 2w 2
O( (¢ Ve (fom T =
R l‘; - . N
Address w T
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Cny Sune and Zip B b =
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5. The namc and Florida street address of thy new registered agent and/or office:
— {
JOSE pqvig

Namu

3/5F /U@au/zﬂ/

Florida stregt address (PO, Box not aceeptable)

Wt Bead 4. 244

City, Siate and Zip

fective when filed by the Florida Depariment of State,

uch-change{3V s :sryu
|

FPadner

/1 . . . N -
n.[m wx reygistered ayent and agree (o act in this capacity. [ further agree to
afl stemtes relutive o the proper and complete performance of my durfes,

Signature of Gener?

[ herehvy accept the uppoinn

camply with the provisiony/
end-dm Jumilior with aidqecept the obliations of my pasition us regisicred aeenr

— // =

. . S 4
Signature of chl.‘ilc?‘\:ﬂ\?\gt‘lll

Filing Fee:
Certificd Copy {optional): 3§
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