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3 - COVER LETTER
CTO: Registration Scction ;ﬂi
Division of Corporations )
SUBJECT: — JOSCO INVESTMENTS LLC T
T Name of Limited Liability Company 2. ok
: % Gk
Dcar Sir or Madam: v, e
; pa-) ’90”(\

. . . . %‘{‘A
_The.cnclosed Registered Agent/Registered Office Change and fee(s)-arc submitted for filing. 4’:" "Zﬁér‘
U Plcase return afl correspondence cbhc_érning'il{is matler to the following: : : ’:3\ -

ST - S Lo Ln R E ,

A
sl —

JOHN VARGHESE

Name of Person

il JOSCO INVESTMENTS LLC

Firm/Company

2201 W VINE ST

Address -

KISSIMMEE, FL 34741
City/State and Zip Code

CPA@KEYSTONETAX.COM
£-matl address: {fo be used for future annual report notification) ' ' _ .
. =. = Forfurthef information concérming.this matter, pleasecall: _ « -yt
JOHN VARGHESE al(__215 ) 6767666
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction _ Registration Scction
- . Division of Corparations to Division of Corporations
Ao 77 Clifton Building’ .P.O. Box.6327
.. 2661 Exccutive Center Circle Tallahassce, Florida 32314

T T Tallahassee, Florida 32301

. Enclosed is a check for the following amount:

[T]$25 Filing Fee $55 Filing Fee & Certified Copy

" INHSI8 (5/08)



_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR'REGISTERED AGENT OR
'BOTHFOR LIMITED LIABILITY COMPANY _

%
a)

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pﬁ)!lowing statement in order to change its registered office or registered
agent, or boih, in the State of Floridu, '

I. Name of the limited liability company: ____ . JOSCO INVESTMENTS LLC ‘;f!g"::;;?; .
Yyt 'fe.,

- . T A
2.-(a) Principal office address of limited liability company: - 2201 WVW%- %’0:4%:%"\‘ -
: : AN
(Note: MUST BE STREET ADDRESS) KISSIMMEF _FL 34741 NI
. . '%'&—--0”31’%\ dm
. : - e, s
= - (b) Mailing addrcss of limited liability company: - JOSCO INVESTMENTS LLC ﬁ%‘ %
- 7 (Nute: MAY BE POST OFFICE BOX) = 2201 W VINE ST A
R Lo KISSIMMEE, FL 34741 L
aparooy T T 109000039648
3. Date of filing/registration in Florida 4. Document number

- -5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: JOHN VARGHESE

F

Registered Office Address: _ PROLWINE-ST 346 CELLO STREET |

KISSIMMEE FE34741- DR\E N PORT
£L-33%96

- (b) Enter name of NEW Registered A‘gcnt:and/or NEW Registered Officc address:

NEW Registered Agent: NO'CHANGE
NEW Registered Office Address: : 2201W VINE ST

. (MUST BE FLORIDA STREET ADDRESS)
' ' : KISSIMMEE ,F1.34741

. . Ifthe.limited Hability company is not-organized under the-laws of the State of Florida, it is hereby
- = confirmed.that after thechange or changes are made, the Florida-street address of the registercd office
"2 7 -and'the’business office of the registered:agent will be identical. Or; in the ¢asc of a Florida limited

. ™ === "= -iiability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote -

of the members of the limited liability company or as otherwisc provided in the articles of organization
or the operating agreement of the limited liabihity company.

—~

Signature of a member or authorized representative of a member

JOHN VARGHESE

Printed or typed name of sighee -

. Thereby qcc.'(jpr the appointment as registered agent and agree 10 7cr in this capaciry. 1 further agree to
_ conyp!y with the provisions of all stqtules.relative to the praper and conplete fefjformunce of my duties,
and 1 um familiar with and decept the obligations q‘f{ny po.wt[xon ag regm‘tﬁm: agent as provided for.in

Ch7p/er 08, F,.S. Or, if this dogument is _e.';f;i filed to merely reflecta change in the registered office
adddress, I hereby confiim that the limited liability-company Has Been notified in writing of this chiinge.
- / ) N . D .

~ Signawre of Registered Agent <= e hd

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



