-y

(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[]Pekue ] war ]

MAIL

(ﬁusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

400218600324

01/20/12--01035--014  *#25, (0

SSYHVIIVL.

31Y1S 49 AUV 3E03S

g3

£8:1 Wd 0NV LIDZ

v{ig014°33

C.EWS
mN2d e

EXAMINER |




- » o™~ ™ - % - - . N
-
COVER LETTER
TO:  Registration Section
Division of Corparations
SUBJECT: JJE LLC
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 o the following:
|
Justo J. Espinosa
Name of Person
JJE LLT
Tirm/Company
2181 NW 191 Ave i
Address : i

Pembroke Pines/FL 33029
City/Sinte and Zip Cade

Justo . Espinosa@gmail.com
Tl address: (to be used for luture snnual repor noflficalion)

For further information concerning this matter, please call:

Justo J. Espinosa at{__954 ) 5910013
Namnc of f*erson Area Code & Daytime Telephane Number
STREET/COURIER ADNDRESS: MAILING ADDRESS:
Registration Section Registvation Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassec, Florida 323 14

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INIES18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
iability eompany submits the following statement in order o change ifs registered office or registered
agent, ‘or both, in the State of Florida,

I. Name of the limited liability company: ___

2. (a) Principal office address of limited Hability company:

JJE LLC
JJE LLC
{Npte: MUST BE STREET ADDRESS) 2181 NW 191 Ave - =2
Pembroke Pines. EL 33029 2«2 =5
[
(&) Mailing address of fimited fiability company: JJE LLC fy:;:"::‘gr "'5;
(Note: MAY BE POST OFFICE BOX) 2181 NW 191 Ave E/S = >3
Pemborke Pines, FL 33029 ke
b -2
Mo 4
04/12/2010 L.10000039005 e
3. Date of filing/registration in Florida 4. Document number r“c‘;f,\ x
s
a T4 -
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: g""‘ i
Registered Agent: SPIEGE & UTRERA PA,
Registered Office Address: 1840 SW 22ND ST.
4TH FLOOR

NEW Registered Agent

MIAMI FL 33145 US
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

Richard Davis
MUST BE FLORIDA STREET ADDRISS)

1930 harrison street
Suite 202

Hollywoad

I the limited liability company is not organized under the laws of the State of Florida, it is hereby

JFL33C20
confirmed that after the change of 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

4-':,/"

tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
or the operating agreement of the limited liability company.

PR

Siga\:lluﬂguyl'ﬁ;’ﬁﬁ'cmber or authorized representative of a membrer

g
of the members of the limited liability company or as otherwise provided in the arficles of organization
AT

Justo J. Espinosa
Printed or lyped name of signec
I hereby :.jrcce)pl the o
conply with t

PO intmen as refqrs{er
e provisions of all statutes re
8@}0’ Tam

d agent and agree 1o get in this capacity. I fu
he ative (o (he proper and complete
anilidyr witl and decept the obligations of my posiiio
2 LA Or, document is bein
hedhyeonst

¢ fintited

0 n af

gij.r!cd 10 merely refle
abi

-/ —-—’P‘\\

Sighalue ol HegistereTAgant >4 N§

r{;]er agree (o
ierfformance of my ﬁﬂlﬂé‘,
registered agent as provided for in
ct'w change n the registere
ity compuany has been notifted tn writing

(5
d office
of this chc’f)}g‘g 2.
Division orporations, P.O. Box 6327, Tallahassee, FL 32314
" FILING FEE: $25.00
INIS 18 (05/08)



