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COVER LETTER

TO: Registration Secuon
Division of Corperations

JTOMIK INVESTMENT PLANNING GROUP, LLC
Mame ot Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return al) correspondence concerning this matter to the fotlowing:

Courtney Thomase

Name of Person

InCorp Services, Inc,
Finm/Company

3773 Howard Hughes Pkwy. Suits 500s
Adidress

Las Vegas, NV 89165-8014
Ciry/State and Zip Code

E-moil address: (10 be used for [uturc annual report notilication)

For further (nformation conceming this marter, pleasc calk:

Courtnay Thomas at( ) 7028682500
Name of Person Area Code & Daytime Telephone Numbet
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circlo Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclesed is o check for the fatlowing amount:

@ 525 Filing Fee O $55 Filing Fec & Certified Copy

INHSIB (2/14)
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LIMITED LLIABILITY COMPANY

Purtvant to the provisions of sections 605.04 14 or 805.01 16, Florida

?‘}b”;ﬁ: the following statement n order to change iis registered
orida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1.

atures, the indersigned limited liabiliny com,
oﬁce ar regiviered a%em. or both, in the Sm‘r,:rg}
Namo of the limited linbility company: JTOMIK INVESTMENT PLANNING GROUP, LLC
2. (a) 6161 Lake Ospray Drive, 3rd Floor (b) 8151 Lake Osprey Drive, 3rd Floor
P rincipal office addruss of limited lisbilhy company:
(Noges MUST BE STREEY ADDRESS

Serasota, FL 34240

Malling sddress of limied [labllity company;
(Nett: MAY BE POST QFFICE 80X

Sarasota, FL 34240
06/0412008

)

Date of filing/registration in Florida
5. (a) CORPORATION SERVICE COMPANY

108000065384

Document number
Regisicred Agent and Reyistered OfTlce shown on (he records of the Flonda Bept. of State:
1201 Hays Sirest
Regisicred Offico Address

(MUSTBE FLORIDA STREET ARDRESS)
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Tallahassas fL 32301 v 0
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(o) InCorp Services, Inc. _ e )
Enter aome of NEW Registered Agen| sndor NEW Registeved Office addzans: 2 R
[ae] - @
2 0
17888 67th Court North S
NEW Reginered Office Address:
Loxahatches FL 33470
I the limited liability company is not organized un
the change or changes are made, the Florida sireet a
agent will be identicel, Or, in the

der the laws of the State of Florida, it is hereby confirmed 1hat after
ddress of the registered office and the business office of the regisiered
case of o Flondu limiled liability company,
wua/ware authorized by an affirma:
the artigles of orgnqjx:;;?ﬁ the operati
o ol

tive vote of the members of the limited liability company or as otherwise provided in
Weemcm of the limited lisbility company.

it is hereby confirmed that the change(s)
/' James A Tomik

i re of # momber or authonzed represcdiative of o member

{ hereby accepi the appoinimeit ax regisiered agept and o
pro:lﬁ_ s qf gﬂ stainies relarive to the pro
the odligations o m'po.:rr!onf
to mere rej? ac}aﬁge ne
nonﬁcd n weihg of this

Printod ot typed name ol algnee
rev {0 act in this capacity. | further agree (o comply with the
r ond complele wfaar iee of fg_ﬁ?u‘t?év 6fnd I am Jamiliar with and accept
s registored agent as provided for in Chapier 603, F.S5. Or, if this dociunent is peln N
ce address, | hereby conjirm that the limited laotlity company lias béen
Caurtnoy Thomas an behalf ot incarp Sarvicas, Inc.

e registered o
change. :

led

onse P.O. Box 6327+ Tallahassso, FL 32314
FILING FEE: 515.80



