To Florida Cepartment of' State

6120122, 913 AM

15615846859

Page: 1 of 3 2022-06-20 12:11:12 GMT

Civisicn of Coroorabions

Florida Department of Staie
I%is 1 1Rl Carey Ao 3
M M coY s

Note: Please print this page and use it as a cover sheet. Type the fax audi number
(shown below) on the top and botlom of all pages of the document.

(((H22000212582 3)))

OO

H22000212552348CY
Note: D0 NOT hit ihe REFRESH/RELOAD button on your browser from this page

Doing so will generaie another cover sheet.

To:
pivisior of Corporations
Fax Mumber (852)617-5383
From.
- KATZ BASKIES & WOLF PLLC

Account, Nare
AcCount Nurber o 12@d8epgecil

Phong : {561)91e-5700
Fax Number (561)91@-57@1

ssfnter the email address for this business entity Lo be used for future
annual report mailipgs. Enter only one cnail address pleasa, **

Email Address:i}\ﬁ)mﬂs ' ICM’? (?» ka,'ll'zbasa.fs@m

REGISTERED AGENT CHANGE
JA FAMILY, LTD.
r@cniﬁcmc ol Status o ]
CorifiedCopy .0
3 I_["F;lgc Count _ jL 02 1
= @imulcd Charge JI $35.00 J
i
W .
e e e e — RSP
=
™ Electronic Filing Menu Corporate Filing Menu Hcelp
R 21 101
umb\e\}

£, B

hups fefle.suntiz.org/scripts/ellcovrexe

R Y NIE 2207

From Katz Baskies & Wolf PLLC

in



To: Flonda Deparm;ent of Stae Page: 2 of 3 202206-20 14:11:12 GMT 15615846859 From; Katz Baskies & Wolf PLLC

H22000212582 3

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: JA FAMILY, LTD.

Name of Limited Parmership or Limited Liability Limited Partnership

3
DOCUMENT NUMBER; 97000002933

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

Pleasc retumn all correspondence concerning this matter o

THOMAS Q. KATZ

Contact Person
KATZ BASKIES & WOLF PLLC

FirnvCompany
3020 NORTH MILITARY TRAW. SUITE 100

Address

BOCA RATON, FL, 33431

City, State and Zip Code

micheles@stor-all.com

E-mail address. (to be uscd for future annual report notification)

For further information concerning this matter, pleasc calk:

Thomas Q. Kalz 561 910-5700
at ( )

Name of Contact Person Arez Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of Siate.

Mailing Address: Street Address:

Regisration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INEIS04 (01/06)
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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 620.1113, Florida Statutes, the undersigned limited
partnership or limited liability limited parmership submits the following statement in order to
change its registercd office or registered agent, or both, in the state of Florida.

; JA Family, Ltd.
Name of Limited Parmership or Limited Liability Limited Parinership
, 12/31/1997 , A97000002935
Florida document number

Date of filing/registration in Florida
ce address as shown on the records of the Florida

4. The name of the registered agent end the registered offi

Department of State:
Jeffrey M. Anderson
N

ame

141 SE 1st Street

Address

Deerfield Beach, FL 33441

City, State and Zip

S. The name and Florida strect address of the new registered agent and/or office:
K atz Baskies & Wolf PLLC T~
Name . :
- ?
3020 North Military Trail Suite 100 R ;\)‘i - T
Florida street address (P.O. Box not acceptable) o Tz
Boca Raton rr.33431 z =<
City, State and Zip en T
=)

6. Suc\jmge(u) Jare effective when filed by the Florida Department of State.

Signature of General Partmer
ment as registered agent and agree to dct in this capacity. I further agree to
o5 relative to the proper and complete performance aof my dufies,

[ hereby accepi the appoln
ons of my position as regisiered agent.

comply with the provisions of all statul
and [ am familiar with an accept the obligati

Sigm% of Registered Agent \)

Filing Fee: $35.00
Certifled Copy (optional): §52.50
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