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Jeffrev D Lemke, CPA, CLAS, MBA, JD
Business & Tax Consultant
33 Office Park Road- #160
Hilton Head Island. SC 29928
JHemke3030aol.com

843-422-G160 866-521-360606 (fux)
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DIVISION OF CORPORATIONS
P.0O. BOX 6327
TALLAHASSEE, FL. 32314

RE: JBARR CAPITAL ADVISORS, LLC: REGISTERED AGENT CHANGE OF ADDRESS
DOCUMENTS

Dear Sir or Madam:
Hope this letter finds yvou in great health and spirits!
Enclosed are the foltowing documents:

Cover letter;

Statement of Change of Registered Agent Address:

Check payable to DIVISION OF CORPORATIONS for $25.00: and.

New address for the [LL.C members. [t is being filed via e-mail. however, | have enclosed a copy of tt
documents as well.

ol ) —

Please call if we need to do anvthing further.

Have a wondertul day!

Best regards.

Jci@zmkc, CPA



COVER LETTER

TO:  Registration Section
Division of Corporations

supsectT:  J BAER ('A-P:'}A/ Aovisops, LLC

Name of Limited Liaplity Company

Dear Sir or Madam:
The enclosed Registered Agent/Regstered Office Change and feets} are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

Jose A. BARRE!ROS

Name of Person

Fim/Company

%526 OID Brick fp 126-511

Address

WinpEPmere. FL 34786

City/State and Zip Code

brrReRoS (@, ] base erpi fohcom

F-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Jose A. Boere oS i 9S¥ | L5390l &

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regpistration Secuuon Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Flonda 32314

Tallahassee. Florida 32301
Enciosed is a check for the following amount:

);{ﬁ Filing Fec €1 $55 Filing Fec & Centified Copy

INHSIZ (27141



STATEMENT OF CHANGE

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

Pursuant to the provisions of s

{ ections 605.0114 or 605.0116, Flurida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registercd agent, or
Florida.

both, in the State of

JTBAER, C’#ﬂ?rf#/ Aovisohs, LLT
. {a) UBM‘?-C'PP:#/ :%w_qo.cs_, LLg

{b) Tﬁ"m cn'Plfe'/ Abl/l_fo‘& . LLC’
Principal office address of limited fiability company:

(Note: MUST BE STREET ADDRESS)

1.

Name of the limited liability company:

[~

Mailing address of limited liability company:

{Note: MAY BE POST QFFICE BOX)
 sa44 ZiREr Buller DR $24y 778E7 Ballee BR
WyNDCRmMERE FL 34956

WinDPemese FL 34786
/0/5’/.?0497

L. 0J]oo0[c201Y
3. Datc of filing/registration in Florida 4. Document number
s Jose A BARLEIRCS
Registercd Agent and Registered Office shown un the records of the Florida Dept. of Staie: ]’; o 'c::'_':"‘-__
AN
- T -
X [annd
Registered Office Addross (MUST BE FLORIDA STREET ADDRESS) s v
¥ ™2 7
PLs Tiper BulfR DR JOTEE
E . _p. °-l .
Wi ~ner meAE ¥ 37756 -
..: .., on (P
e
b =9 wn
Enter name of NEW Reglistered Agent and/or NEW Registered Office address: =

NEW Registered Office Address:

b426 Old Peck Fo 120- 517

Wi ADeRmeRe.

If the limited liability company is not organized under the laws of the Stat
the change or changes are made, the

Florida street address of the registere
agent will be identical. Or, in the case o
wasf/were authorized by an g
the articles of organfzatio,

¢ of Florida. it is hereby contirmed that afier
d office and the business office of the registered

£ a Florida limited liability cormpany, it is hereby confirmed that the change(s)
ative vote of the members of the limited liability company or as otherwise provided in
he pcruli*g/ugrcemcm of the limited liability company.

-

Wnl'n member or aulhon’/‘l(-d epresentdiive of a member

Tose A PwlR€iRcS

Primted o1 tvped name of signee
tment as redistered agent and agree 19
the ob.’r‘.?

act in this capacity. 1 further agree to com
¢ lative to the prrjner and complete perfo
ations of my position us registered ¢
to marely reflecta c

! t : fi_v with the
rmance of my duties, and [ am ﬁ:mibar with amd accept
wwent as provided for in Chaprer 603, F.S. Or., if this document is being filed
: 2C pnge inihe registered o]?r‘cc address, | hereby coujjjnn that the limited linbility company has béen
)(m%i/wrm 0 lhrs;é %
s L f/

! hereby accept the appoin
provisions of all statutes re

Sigraturp’o! Registered Agegl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



