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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: JPF _STRAZZ.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:

JOSEPR P, STRAZZULILA N
{Name of Person) ;.. = =
T =
= %
-
JPF STRAZZ, LLC '{}’,’{ o
(Firm/Company) L -
= =
vz =
2076 CAVALLA ROAD 27 W
(Address) 5. W
E
_VERC BFACH,FL 32963
(City/State and Zip Code)
For further information concerning this matter, please call:
JOSEPH P, STRAZZULLA at¢ 772y 461-5200
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAJILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buisiding P.O. Box 6327
2661 Executive Center Circle
Tailahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
["1$25 Filing Fee

(27555 Filing Foe & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liabilify company is: _JPF STRAZZ, LLC

2. The mailing address of the limited Hability company is: _ 2076 CAVALLA ROAD
VERO BEACH,FL 32963

AUGUST 31,2005 LOS000086355
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:

FEE,FRANK H YT ESO
401 S. Indian RIWr prive

Address
2 ) I =
?Jny, State and Zip Al ]
6. The name and address of the new registered agent andfor office: rr;;, % -
. T =
STRAZZULLA, JOSEPH P. 5. o
Name !;."‘ﬂgxtw 2O
2076 CAVALTLA ROAD Pl
Florida street address (P.O. Box NOT acceptable) %E_— o
=1
FL 2963 T
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 streef address of the registered office
and the business office of the registere a&cnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afficmative vote
of the members of the limited Jinbility corp%a_ny or as otherwise provided in the articles of organization
or the operating agreement of fjte/limited liability company.

et -—

A 7 ‘.) /?i";‘,{us L
(Signawre of 2 member 9&%‘:}& representative of g member)
~

EFRAMA T STRAZZULLA
(Printed or typed name of signee)

ept the appointment as registered agent and agree (o got in this acity. f further agree fo
ziz tii% prowé’%ns 0 a';f st ru{i l%{ivﬁ ge prg . cmc? complete jbr%anbj? of ény ﬁft igs,
ided fo

C
gftgm { é" idr with ¢ ri,a%ept gxe ;[; i ea{zor'ait[g{;rtny ofitjon ay registere agen/rias ¢ g in
?&g’g e;: L ES Or i rjigar?ﬁg ent is fﬁgﬁ Pled 16 tmerely reflecta cﬁan ¢ i (he I gfr,%re o&@ce

%ere y confir. imit ity company Has been notified In writing is chinge.

I fzer?b{'v a

Division of Corporations, P.O. Box 6327, TaHahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



