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FLORIDA DE PAR'I‘I\’IE NT OF STATE
Division of Corporations

June 23, 2017

AMAL SONI
5107 UNIVERSITY BLVD W
JACKSONVILLW, FL 32216

SUBJECT: JAX PARTY, L.C.
Ref. Number: LO2000010889

We have received your document for JAX PARTY, L.C. and your check(s)
totaling $25.00. However, the enctosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 217A00012834

www.sunbiz.org

Divigion of Corporatione - PO ROY 63927 - Tallahasceeer Florida 29314




) ’ . . .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o mc'ﬂn'nri.\'r'un,\'_rg/'.\'ccfirm.\' OO3.01 14 or 6030116, Florida Statwes, the wndvrsigned fimited Labiline company
suhinits the' following statement in order 1o chuange its registered office or regisiered agent, or hoth, in the State of

Floridua.
1. Name of the limited Lability company; Jax Party
2 () 5107 University BLVD W (b) 5107 University BLVD W
Principal office wddress of timited Jiabilits company Mailing address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) {Note: MAY BE POST OUFICE BOX)
Jacksonviile, FL 32216

Jacksonville, FL 32216

£020000010889

Daocument number

05/07/02
4.

Pate of filimg/registration in Florida

fad

Soni, Amal

3
Registered Agent and Registered Olice shown on the records ol the Florida Dept. of Siane:

13500 Beach BLVD

Registered Otfice Address (MUSTBE FLORIDA STREET ADDRESS)
i -—
Suite 12 =
. G
Jacksonville oy 32224 =
Ll 3 '
) m-. ®R
Soni, Amal m,. N
(h) L ®OIT
Inter name of NEW Registered Agent and/or NEW Registered Office address Sta‘ T g
s &
58

5107 University BLVD W

NEMW Registered Oftee Address:

132216

Jacksonvilie

I the limited lability company is not organized under the laws ot the State of Florida. it s hereby contiemed that after
the change or changes are made. the Florda street address of the registered of fice and the business oltice of the registered

agent will bo sdentical Chromthe case ofa Florida limited Bability company. it is hereby confirmed that the change(s)
Cd by an alfirmative vote-of the members of the limited Fability company or as otherwise provided in

was/were auh)
2 w operating agreemoent of the Timited liabiline company,

Amar Som

PPrinted or 0 ped nimne ot signee

Sizmturg/or s shember o authorized representatise o a membe
[ hereby aceept the appointment as registered agent and asree (o act in this capacine. 1 furtler agree 1o ('rm.-fn’}' with the
agtres relaiive o te prul[wr and complete performance of my duties, um/.!‘u.rfg‘/%umhur with and aceept
Cof e posigion as registered agend as provided for in Chaptir 603 S0 O 30 this docinens is being filed
frice address. T hereby confivm that the limited Tiabilin: company has been

provisions of a
the oblivariog
o merely ry
natificd in

Sign;nur{}}f wAlrod Agent
Division of Carporationse P.0). Box 6327 Tallahassee. F1L 32314
FILING FEE: S25.00

INHNTR (244



