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COVER LETTER
TO:  Registratlon Sestion
Divislon of Corporations
SUBJECT: JAN AND GEORGE LIMITED LIABILITY COMPANY N
Name of Limited Liability Cotupany
Dear Sir or Madam:

The enclosed Reglstersd Agent/Reglstered Offios Change snd fiee(s) are submitted for fillng,
Please return all correspondence concerning this matter to the followlng:

Sal Abecasis

Name of Person

Allstate Corporate Serviaea Corp.
Fim/Company
1222 Avenue M, Suite 301
. Addross

Brooklyn, NY 11230
City/state end Zip Code

sai@acs123.com
E-mail address; (2o be used for future anoual r2port nonipcation)
For further information concerning this matter, please call;

Neomi Ostopowitz 5800 90B-8220x 123
Name of Person Aren Code & Daytime Telaghons Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Ragistration Section Reglstration Section
Divislon of Corporations Division of Corparationa
Ciifton Bullding P.0. Box 6327
266) Bxecutive Center Cirole Tallahagses, Flarida 32314

Tellatinssee, Flotida 32307
Enclosed !5 8 check for ths following amount:

D) $25 Filing Fes Q $35 Fillng Pee & Certified Copy
INHE18 (214)
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STATEMENT OF CBHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont o the rvraw'ﬂ'lan: of sactions 605.0114 or 603.0116, Florida Starutes, the undersigned limited labili

%bmga tha following stotement in order to change lts registersd offica or regisiered agent, or both, in & e‘ﬁ?}’z’: ’3}
oriaa.
i, Name of the limitod Lability compasy: JAN AND GEORGE LIMITED LIABILITY COMPANY
2. (@) ®
Principa] office address of limited (isbility commany: Mafling sddreps af 1imitad lability company:
(Mot MUSTRE STREBT ADDRESS) (ot UAY EEPOST OFFICR Z0OX)
11-17 Madison Street PO BOX 1837
Sag Harbor, NY 11963 Sag Harbor, NY 11863
10/01/2008 L08000083322
3 Date of filing/registracion in Flotlde 4, Dogument number
5 (a) :
Rogistered Apent and Ropistared Offioe shaws on the recorda of the Florida Dept. of Stk
CDSTONK, JAN K
Reglstered Office Addvess (MULT 2R Z
800 FRANCES STREET
KBY WEST 7, 33040 _ o
(] _i —
% =
{v) U=
Entzr name of NEW Regixterad Agwng andror NEW Reejstaced Qfficn address: Thoo
2% &
Registered Agent Solutions, ina. = . '
NEW Registered Offioo Addrese: LR
155 Office Pleza Or., Sulte A 5L & -
B
g7

Tallahassse FL 32301

If the limited liubility cbmpa:‘i;ia not organized under the laws of the State of Florida, it 13 hereby confirmed that after
the ohange or changes are made, the Florids strest address of the registered office and the busincss offics of tha registered

agent will be identical, Or, in tho case of 2 Florida imited linbility company, it is hereby confirmad that the a}
way/warg authorized by an affirmative vote of the members of the limited liability company or es atherwise provided it
ths articies of jont or the operating agrecment of the limited liabitity company,
Jan Qostdijk managing member
Signatiie of » membor or authorized representaivs oF & mogbar " Painted &f typed famo of Alacs

caition o registéred agent as provh ior i Mr:{’%f b I?m dmﬂmen?a gfiﬂ :ﬁfg
sidy ] e
ge (n ;zgge f:gl?tared office address, I hereby conflrm that the Hmited %{;ﬁiry company has o
'’ 8-

Ih ccep] the intment ar ¥egistared dqg-am et in thix caparity, 1 further agree t 'th 1
{a 9”{?&? p?ggh‘/_tagplﬁ? relaive 1o th p:cg:er ggng{l g:r:p(e Frignee of me o sty A at.'m:n‘ﬁ  with the

Division of Corporationse P.O, Bax 6327s Tallahassee, FL 32314
INHS18 (21 9)



