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February 3, 2016 L ”fH

J&J REALTY INVESTMENT HOLDINGS, LLC

JOHN NATALE

P.O. BOX 541510 '
LAKE WORTH, FL 33454 '

SUBJECT: J&J REALTY INVESTMENT HOLDINGS, LLC
Ref. Number: LOS000066008

We have received your document for J&J REALTY INVESTMENT HOLDINGS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 716A00002339

www.sunbiz.org

Thivicitan nf Cartaratinme - PO BOY A297 Tallahacean Blarida 9914



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S"‘S Q\U}»h‘{ \Y\\)QSJHWZV\Jr \:lﬁ(.dlﬂﬁm e

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Nodale

Name of Person

A+ X ?\Qm\jrq nvest mendt @dcﬂmqs Ve

an/C})mpany
Po Boy U=
Address
lake Loodh U 32usy
City/State and Zip Code

Now @ Prasuatics. Gom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\)O\\r\ Nodale ac Ob! 3y NA-MLOO

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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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LIMITED LIABE.iTY COMPANY
submits the fol

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREb AGENT OR BOTH FOR
Pursuant to the
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Stanes, the undersigned limited liability company
1. Name of the limited liability company: j*
2. {(a)

ing statement in order to change its regtstered office or registered agent, or both, in t

State of
Qf_(k\-‘m h\\) eg{- Mk [4'0 (SHMS UC
\SS<S \<om €d (®) PO Moy =W SIo
Pnnclpa.l oﬂioc address of limited liability company: Mailing address of limited liability company:
T BE STRE, H BE POST O, E BO. .
me\\o\\—cj\ee £ 33u70 Lale o) ? I3 H
A% - 3009 L 0% 0000 (¢l 00K |
3. Date of filing/registration in Fiorida Document number
5. (a) J\‘\DLQ&Vd K COC\‘“E’& \\K
Registered Ag-t and Registered Office shown on the records of the Florida Dept. of State
S6S S.Hagler \M
Registered Office Address = 2
Loest PalmBeach m 2340) e = L
b LQ'S C SN(,AS ;‘f} i < |
Enter name of and/or ’%; g
L% < Qoqu? Paldm %eacﬂ\ le
NEW Registered Office Address:
xre. D5
oy af Pal m Seach

=\ 0]

If the limited liability company is not orgamzcd under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability compaay, it is hereby confirmed that the change(s)
was/wer¢ authorized b

the artigles of g ony or,

%rﬂm

-affirmative vote of the members of the limited liability company or as otherwise provided in

t of the limited liability company.
1 a member or authorized rep
e,

ve of a member
accept the appointment as registered ag ent and
provistons of all statutes reI gtiye to t gz.s‘m er
the opligarians o

>N
(d reglstere

Printed or typed name of signee

agree fo act in th:s capac:ty I ﬁzrther agree to con’thply with the
:es ﬁ:rm liar with and accept

agent as rowded for in C ter S Oni th:s document is bein ﬁled
f e registered office ess I hereby confirm thar rhe limited liability company
11 ge
- -
SiWﬁf Registered Agent

een

TLTETMNIN S

Division of Corporationse P.0O. Box 6327e¢ Tallahassee, FL 32314
FILING FEE: §25.00



