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a * COVER LETTER s *

TO: * Registration Section
Division of Corporations

JRG Retirement Services, LLC (LOS000067152)
Name of Limited Liability Company

SUBJECT:

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:

Holly Biubaugh

Name of Person

STC, Inc.

Firm/Company

223 N. Prospect St., Ste. 202
Address

Hagerstown, MD 21740
City/State and Zip Code

hblubaugh@stcira.com

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

For further information concerning this matter, please call:

Holly Blubaugh t(301 ) 665-2830
a
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 : ' :

l;:;acloéed is‘a check for t_he':following amount: . _ . o _
4 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



STA"f‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pwrsuant to the

ravisions of sections 605.0114 or 605.0116, Florida Statutes,
i_r.;bn}gs the ﬁolfp
or A

] the undersigned limited liabili
owing statement In order to change its registered office or registered agent, or both, in the
L

“Siare of
Name of the limited liability company: JRG Retirement Services, LLC
2, (a) (b) —
. Principal effice address of limitzd Viability company: Malling address of imited Yiability company:
(Nate: MUST BE STREET ADDRESS) g B ICEB
3180 Pulllan Court 3180 Puilian Court
Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250
‘ July 10, 2008 LOS0000667 152
3 Date of filing/registration in Florida 4, Document number
5 (a) :
Registered Apent and Reg@sumd Office shows on the secords of the Flosida Dept. of State:
John Geehr T
Registered Offlcn Address T BE FLORID, ADD. s oA iy
91 North Roscoe Bivd. oL R
o r_.,
i
Ponte Verde Beach FL 32082 o0 Tl
>
Eater name of NEW Reglstered Agent and/or NEW Regjstered Office address: ~
. w
John Geehr _
NEW Registered Office Address:
3180 Pullian Court
Jacksonvlille Beach FL 32250

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

e change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be fdentical. Or, in the cass of a Florida limited liability company, it is hereby confirmed ihat the change(s
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the

ating agreement of the limited liabitity company.

N John Geehr
of o member or pathortzed seprosentative of & member

Priated or yped ams of slgacs
¢e 1o et in this capacity. I further a
oper and cample? erformance of rggpgfn%:. ajfrlé Lam
posi onasregisiereﬁa ent as provided jor in Chapier 5,F.f. Or,
fo merelyreflgc ange In the registere aﬁice address, I hereby confirm that the limited
notifie mnga% %/_ o ' A . :
of Registered Agent ~

accept the appointment as regivstered agent and a 2e {o comply with the
A ;z-ovi.rions of all s atf:‘?gs relative to ,fheggr 4 amilfar wirﬁ( gnd
the obligations ?j’
a

_ aceept
if this document is being filed
{!:abi_{igi_compmy hgs ,bgi'zg?e

Division of Corporati

onse P.Q, Box 6327s Tallahassee, FL, 32314

FILING FEE: 525.00
" INHS18 (2/14)




