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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

STEPHEN BRIGGS
JAX TGP, INC.

12 AMES CRESCENT
AURORA, ONTARIO, CAN L4G 0C3,

SUBJECT: JAX |, LLLP
Ref. Number: A12000000264

We have received your document for JAX |, LLLP, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

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

Deborah Bruce ' >
Regulatory Specialist Il Letter Number: 517A0001 (&@
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: JAX ], LLLP
’ Name of Limited Partnership or Limited Lisbility Limited Partnership
DOCUMENT NUMBER:

A12000000264 -
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please retumn afl correspondence concerning this matter to:

STEPHEN BRIGGS

Contxct Person

— o
2o B
JAX1 GP, INC. 2 E
12 AMES CRESCENT <
P S —
AURORA, ONTARIO, CANADA, L4G 0C3 ¥, o
' City, State and Zip Code : 'c;:;r"'- 3
i uantum-mgmt.com - '
E-mail address: {to fisture anual report notification)
For further informsation concerning this matter, please call:
STEPHEN BRIGGS at( 505 841-3373
Name of Contact Person Area Code mnd Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Florida Department of State.
‘STREET ADDRESS: MAILING ADDRESS: -
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallehassee, FL 32301

P. 0. Box 6327

Qa’\\ 4

Tallahassee, FL. 32314

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
’ ' REGISTERED AGENT, OR BOTH

Pursuant 10 the provisions of section 620.1115. Florida Statutes. the undersigned limited

partmership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both. in the state of Florida.

1.

JAX ], LLLP
Name of Limited Partnership or Limited Liability Limited Partnership
3 05/08/2012 3. A12000000264
Date of filing/fregistration in Florida

Florida document aumber
4. The name of the registered agent and the registered office address as shown on the records of the Flonda
Department of State;

R&A Agents, Inc.

Name
420 S. Orange Avenue, 7th Floor
Address
Orlando, FL 32801 - |
City. State and Zip Eﬁ % )
[y
5. The name and Florida strest address of the new registered agent and/or office: B é :.n_
T 1
RENTAL PARTNERS or w
| Name E:T‘; 9 m
2009 PARK STREET 2a o O
Florida street address (P.O. Box not acceplable) e o
Cleny
JACKSONVILLE FL 32204 > -
City. State anq Zip

6. Such ﬂmgcgu?@::hm filed by the Florida Department of Sials,
S N

3

Signature of Getrvfal T«E =

1 hereby aceept the upplingsfen: as ;g;t;e;—ea' AReRT TE SRR I TS T
comply with the provisions of all statutes relative 1o the proper and complel

e performance of oy dulies.
and { am famitiar with ar aocepr the obligations of my povivion os regisiered agenl,

Signawre of Registercd Agent

Filing Fec: S35.0
Certified Copy (optional):

$52.50



