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COVER LETTER

TO:  Registration Scetion
Bivision of Corporations

JACK CONSTRUCTION LILC
SUBJECT:

Name of Limied Liabihty Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the followiny:

Mauthew S, McRoberts

Namc¢ of Person

Nelson Mullins Riley & Scarborough

Firm/Company

3811 Pelican Bay Bowlevard, Suite 204

Address

Naples. FL 34108

Criv/State and Zip Code

matihew. meroberts@nelsonmullins.com

LL-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Matthew §. McRoberts 239 323-0416
al ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2/14)



'

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statites, the undersigned limited liahility company
submits the following statement in order to change ity registered office or registered agent, or both, in the State of Floridu.

. _ C JACK CONSTRUCTION LIL.C
b, Name of the limited Lability company: l

2. (a) {b)
Principal office address of limited lizbility company:
(Note: MUST BE STREET ADDRESS)

27110 Enclave Drive

Mailing address of limited Yiability corapany:
Aote: MAY BE POST OFFICE BOX)

27110 Enclave Drive

Bonita Springs, FLL 34134 Bonita Springs. FL. 34154

10/02/2018 LOG0001 21664
3. Daiv of Gling/registration in Flonda 4, Document number
c Maithew S. McRoberts
5. (a)

Registered Agent and Registered Office shawn on the records of the Florida Depl. of State:

8625 Tamiami Tratl North, Suite 202

| g
[ a3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
o |
> l!ﬁ
_< [+ =aba- ]
f--3
Naples . 34108 e _8 i
FL e __L
coom I
JACQUES DEBLOIS = )
by T oy

Enter name of NEW Registered Agent andfor NEW Registered Office address:

£€

27110 Enclave Drive

NEW Registered Otfice Address:

Bonita Springs 34134

If the lunited liability company is not organized under the laws of the State of Flonda, it1s hereby confirmed that afier ihe
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 o Florida limited liability company. it i3 hereby confirmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the aricles of ganization/(ﬁ the:opcmling agrecment of the limited Hability company.

e o

Signature of o membér or authorized representative ol a member

Jacques Deblois. Member

IMinted or typed name of signee

! hereby accepr the appoiniment as registered agent end agree o act in this capacite. ! further agree to com}uf_\' with the
provisions of all statutes relative to the proper and complete performance of my: duties. and I am ]g:umhm' with and acoep
the obligarions of my pusition as regisiered agent as provided for in Chapeer 605, F.S. Or, i this document is heing filed

to merely reflect a change in the registered u_hmc address, T herehy confirm that the limited Tabiliny company has been
notified in writing of g8 change.

wegprllle

Signature of Registeredfgent

Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEF: 82510
INHISTIS (2/19)



