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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JOCO FINANCIAL LLC

(Name of Limited Liability Company)

Decar 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:

CAROL BILOTTI

{(Name of Person)

ALL FLORIDA TAX CONSULTING INC
(Firm/Company)

9118 GRIFFINRD STE B
{Address)

COOPER CITY FL 33328
(City/State and Zip Code)

For further information concerning this matter, please call:

CAROQOL BILOTTI at (954 ) 791-9556
(Name of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

.Enclosed is a check for the following amount:

A} $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



9/25/2008 S:12 AM FROM: A}‘JC 954.449.001% ALL FLORIDA TRAY CONSULTING THZ 'PO: D54-467-4004
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STATEMENT OF CHANGE (

Pursuant to the grggisious of se
!/

c sabmi ollowing §
ot A R Tl

LIMITED LIABILITY COMPANY

1. Name of the limited lisbility dompany: JOCO FINANCIAL LLC

2. {a) Principal office address of limited liability company: 9118 GRIFFINRD STE B

{Note: MUST BE STREET ADDRESS)

(b) Maziling address of limite
(Note: MAY BE POST

7/25/00

COOPER CITY FL 33328
liability company: 9118 GRIFFINRD STE B
FEICE BO. CCOPER CITY FL 33328

LO0000008308

3, Date of Hling/repistrationin F

lorida 4. Document number

5. (a) Registered Agent and Re!‘;'stered Office shown on the records of the Floride Dept. of State:

Registered Agent:

Registered Office Address:

{b) Enter name of NEW Regil
NEW Registered Agent:

NEW Registered Office A
[MUST BE FLORIDA S

ALL FLORIDA TAX CONSULTING INC

7320 GRIFFIN RD STE 1038
DAVIE F1, 33314

stered Apent and/or NEW Registered Office address:
L O IN

\ddress;

TREET ADDRESS)

9118 GRIFFIN RD STE B
COOPER CITY

FL33328

If the Jimited liability company is
that after the change or changes

not organized under the laws of the State of Florida, it is here
made, the Flonda street address of the registered office and

office of the registered agent will be identical. Or, in the case of a Florida fimited Jiability.company, it is

here

limited ligbflity company.

by confirmed that the change(s) was/were authorized by an affirmative vote of the m
Liability company or as otherwise jprovided in the articles
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(SignaerWbcr or anthonZed represdniative of a member) E?';% 1;
JOHN COPANOS o L
{Printed or typed nmame ol sigoec) g ;: "."."
e (WY
§ hereby accept the int ent:Lre stered agent and agree (o act in this capacity. | Fier a e {0
com, '\_Vjt i mﬁﬁsgﬂu gluies rglle'v‘g?a ihe prgT and con, Iete;iper;far{r;’za_rw% m’v ? es, and
¢ accepl the 2 oS, oj‘n:y iion gs registered agerl as provided for In f%epter 608,
FOR ; documey 15 being {1 ) ebly eflect a change in the }éﬂs:iredcj)'ice ess, | hereby
; ﬂ ighil ‘,jc’r, .... Qs beennotified in writing of (s ange.

Division of Corporations, P.(). Box 6327, Tallahassee, FL 32314

INHS 18 (05/08)

FILING FEE: $25.00

PAGE: 002 oF 003

ctions 608,416 or 608.508, Florida Statutes, the undersigned limited liabil

oth

latement in order 10 change us registered office or registered agent, or b

confirmed
e business

Jirm the > jers O ;theflimited
1zal o
organzation or perahng%'?emgm ﬂmﬂ
rlﬂ
AL
o

)F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
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