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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JVB Financial Group, LLC.
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

JoAnn Lukas
{Name of Person)
=
JVB Financial :Group , L.L.C. Iy
{(Firm/Company) :3;:2? =
~ =
» 54 20N
o . . iy Mg
2700 N. Military Trail, Suite 200 ;Tn; 4
(Address) ;;: _U m
s » O
5=
=1 O

Boca Raton, FI 33431
(City/State and Zip Code)

For further information concerning this matter, please call:
at ( 961 y 938-1202
(Area Code & Daytime Telephone Number)

JoAnn Lukas
{(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Box 6327

Registration Section
Tallahassee, Florida 32314

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
] $55 Filing Fee & Certified Copy

[¥1$25 Filing Fee

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons af sec

tions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submils the I‘f owing statement in order fo change its registered office or registered
agenr. or bo , in the State of Florida.

1. The name of the limited liability company is: JVB Financial Group, L.L.C.

2. The mailing address of the limited liability company is : 2700 N. Military Trail, Suita 200
Boca Raton, FL 33431

04/11/2007

LO0000006759
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Reglstered Agents Legal Services, LLC

—
Eo
Name e — -
1220 N. Market Strest, Sulte 808 = B
el
Address gg 1 ~
Wilmington, FL. 19801 e O
City, State and Z1p ‘.""g T E’”ﬂ
‘ Tt
6. The name and address of the new registered agent and/or office: gg ~ o
. =
Registered Agents Legal Services, LLC T w

Name
155 Office Plaza Drive, Suite A

Florida street address (P.Q. Box NOT acceptable)

Tallahassee, FL, 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere (gh ent will be identical. Or, in the case of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

company or as otherwise provided in the articles of organization
or t;gperatmg agregment of the limited liability company.

Ao

(Simof a memberbr b\thonzcd representative of a member}

Jo ukas

(Printed or typed name of signee)

I her b a ce rhea ointmeni as registered a, em eet ct in lhfs capacity. 1further agree to

y prov Ons, ofe 7} LY/ tuﬁa limvg Ia er am? com ere orzam':{;‘ o uues,
gl g;wbt a eptt € 0 flo 3' ’go.wt on as regist nf as gro
pter j"t’1 u enus ezg dt ere. ect'a ¢, n emt 4 re o u:e
ress ereby co %a‘ rycompany has een nolified in wrmngo r 's chinge.
AL p st b B

(Slgmmre oi‘ Registered Agem)

Division of Corparatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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