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.  COVERLETTER .
TO: Registration Section
Division of Corporations
SUBJECT: TJP MOTORS, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chauge and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Kelsie Stacy

Name of Person

InCorp Services, Inc.

Fin/Company

3773 Howard Hughes Pkwy. - Suiie 5005

Address

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annual repoct notification)

For further information concerming this matter, please call:

Kelsie Stacy for InCorp Services, Inc. 4 702

) 866-2500

Name of Person

Mailing Address;
Registration Section
Division of Corporations

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

® $25 Filing Fee & 355 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stantes, the undersigned limited liabilitvy company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liabifity company: _1JP MOTORS, LLC
. (b 14545) MILITARY TRAIL

2. (a) _14545J MILITARY TRAIL
Principal office addresa of Iimited liability company: Mailing address of limited liability company:
Note: MUSTBE TADD (Note: MAY BE POST OFFICE BOX)
#236 #236

DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33484

1.08000111736

111712008
Document number

3. Date of filing/registration in Florida 4.

5. (2) SMITH, DENNIS DESQ.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

C/QO TRIPP SCOTT, P.A.
Registered Office Address [ BE FLORIDA 3

ADDRE,

110 SE 6TH STREET, 16TH FLOOR

FORT LAUDERDALE JFL 33301

\"
¥

IREIE
UNY
.]"‘Aﬂ\i IRY;

(b) InComp Services, Inc.
Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

17888 67th Cour! North S
NEW Registered Office Address: -

SI:hHd OFNOP 2702

Loxahatchee _FL 33470

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 registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability comnpany or as otherwise provided in

the articles of organization or the operating agreement of the limited liability compsny.
V % r g* @ Sean Gooden
Signature ot & or altthorized s a member Prnted or typed name of signee
ith the

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to corggﬁfy w
provisions af all statuies relative to the pr(gver and complete performance of my duties, and I arr_ta}gf;mhar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, z{ this document is bet%g Jil

to merely reflect a change in the registered oﬁ?ce address, I hereby confirm that the limited Tiability company hag béen

notified in viriting of thig change.
%ﬁ/g Isabel Burgos on behalf of InCorp Services, inc.
Signan.ﬁ;\o_\fﬁ egisiertd Agent

Division of Corporationss PO, Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00

TNHS 18 (2/14)
(((H22000200405 3}



