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COVER LETTER

TO: Amnendment Scc‘.inn‘
Division of Corporations

SUBJECT: /A Family General ! lne.
Name of Corporanon

The enclosed Statement of Change of Registered Olfice Agent and fee are submitted for filing.

Please reiurn afl comespendenae concerring this matter 1o the followiny:

Steve Kenerurh
e e
Name of Contadt Porson

A Tamindy General 1 e,

FirarCompany — 7T T o e e
380 N W 3rd Siree:

Address ™
Pompann Heach, Florida RRIFI
CriviStaie and Zip Code

Mangusallyi wmail.com

T e

E-mati address: (10 Be used for fuinme annual repet nonficaiion)

For further infomuation cunceraing this marter. please eal)-

Steve Reterath Al {Gr_\-: C3dnenT Ay

e r_‘*‘_""". ) = - T
Arca Code & Dayiime Telepbore Number

Namcof Contact Persim

Faclosed is o 832,00 cheek made pavabie tathe Departoient of S

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahyssee

Talluhassee. FI 32314 243 N Monroe Street. Suite 810
Tallahassec, FL 32303

ARSI 1,



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

Pursuant to the provisions vEseetton 62000 1S, Florida Statutes, the undersigred limited
pannership or limied ability limited partership submiis the f

4

ollowing statement ir. order 10
change its registered effice or registered agent, or both. in the stare of Florida.

 JA Family Limited Partnership |
o T Name el Limiied Partnershiz or Lovsited Liabihty Limiced Partnership

» December 26. 2012 3 A 12000000987_

Date wf tiling-repisuation in Floridy

Florida document sumber

4. he name ot ke regisicred agent ang the registered offics addiess as shawi onthe records of the Florids
Depatment ol Sire-

i—\lien Libow

Nume
4651 N. Federal Highway
Adddivss

Boca Raton. Florida 33431

Lvs Rt ana Zip

S The natne and Floricly sireor Hidrens ot the new 1egistered agent 2nd-or otlice:

S_tcve R_f:_ucz_'ath

Nenw

1360 NV\ “w_’% rd Street

Clanda straet amdidress 10, Bos nol aeeeptabie)

Pompano Beach 133064

ity Stae andd Zip

. S‘wilchaj\: ivare efiective when dled o) the Florada Iepaniment of Stage,

Signuue of General

Sherehy e O SO Ot men] o PCSEAICTEN Qe i CRI e L e d L S cagnag o terther Lt e fo
SOOI W e pre i e U Kb velar o i eaper aind CHHCRC povterme o) mydlidins,

ctiich Fapn L w il e e Ce e nhifvtive o Y DON TR Uy PUiGercd UCHL

Sighatare of Key

Filing Fee: 83
Certified Copy toptionaly; <




