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COVER LETTER

TO:  Registration Section
Division of Corporations

ISV PARTNERS LI.C
SUBJECT:

P . v

12122023573 From: Kimberly Laughrey

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change end fee(s) are submitted for filing,

Please return all correspondence concerning {his matter to the following:

Namge of Person

Firm/Company

Address

City/State and Zip Code

E-mail address; (1o be used [or [uture annual report nolification)

For further information concerning this marer, please cali:

al (
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.O. Box 6327
2661 Executive Center Circle Tuallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the f‘ullowiug amount:

O $25 Filing Fee 0O $535 Filing Fee & Certificd Copy
INHS18 (2/14)

FLO §+ 02/ 18/2036 Wolrers Klinver Online
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2016-12-08 14:57:51 CST 12122023573 From: Kimberly Laughrey

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

Pupsuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.Ebn;gs the following statement in order lo change irs registeved office or registered agent, or both, in rﬁe State of
orida. .

[, Name of the [imited llability company: JSVPARTNERS LLC
2. (a) no change

®) noe change
Principal omcc—;ldrcss of limitcd likbility company: Mailing uddress of fimited liability conmpany:
(Note: MUST BE STREET ADDRESS) Norey MAY BE POST QFFICE BOX)
02/15/2007 LO7000017728
3. Date of filing/registration in Florida 4,

Document number
o .
5. (a) LENTZ, FRANK,

Regisivred Agunt and Registered Office shown on the recoeds of the Florida Dept, of Stale:

pnanrelie]
Registered Office Address  (MUST RE FLORIDA SIREET ADDRESS} o,
#917 BLOOMFIELD BLVD E
T. . !
SARASOTA FL 34238 o
=
(b} =
Enter nume of NEW, Repistered Agent nnd/or NEW Registercd OfTice pddress: -~ i
= -
~ |
C T Corporation System -
NEW Registercd Office Address:
1200 South Pine Island Road
Plantati 332
antation L 33324

If the limited liability cempany is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registerad office and the business office of the registered
agent will be identical. Or, in the case of n Florida limited liability company, It is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabllity company or as otherwisc provided in
the articles of arganization org:h},opermmg agrecment of the limited liability company.

o e . .
S e e e Willlam P. Creasman
va=t Signature of a menber ur suthorized representative of a member

Printed or typed name of signee
1 hereby accept the appoiniment as registered ageni and ugree 1o act in this capacity. { further agree to comply with the
provisions of oll starures relative to the proper and coinplele performance of my dutias, and I am jamiliar with and acgept
the ob!rganons of my positivn as reglsiéred agent as provided for in Chapter 605, F.8. Or, I{ this document is bemg; filed
to merely reflect a Change in the registered office address,  héreby confirm that the limited Tiability comparny hras béen
norifled inRirjting of this change.

by, CTCo m Alfred Younan
Sgnrs of ReIered A/ Assistant Secretary
Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
INEIS18 (2/14)
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