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COVER LETTER
TO:  Registraiion Section

Division of Corporaiions

JAMS WHOLESALE DISTRIBUTION SERVICES LIL.C
SUBJECT:

Niame of Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning ihis matter to the following:

PETER BIZZARRO

Name of Person

FJAMS WHOLESALE DISTRIBUTION SERVICES LLC

Firm/Company

10405 N Bamnsley Drive

Address

Parkland, ¥LL 33076

Citv/State and Zip Code

pete(@petebizzarro.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

PETER BIZZARRO 954 422-1332

at ( )
Arcy Code & Daviime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

F.nclosed is a check for the following amount:

w525 Filing Fee O 535 Filing Fee & Centified Copy

INHSI$ (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statures, the undersigned limited liability company
submits the following statenient i order 1o change its regisiered office or regisiercd agent, or both, in the State of Floridu.

. _ C JAMS WHOLESALE DISTRIBUTION SERVICES LLC
1. Name of the limited liability company:

2 () J811 LY ONS TECHNOLQOGY PARKWAY (b) AR LYONS TECHNOLOGY PARKWAY
LN
Principal office address of Himited liubility company: Mailing address of limited liabiliy company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Unit 23, 24,2326, t1 Unit 23, 24,25, 26. 11
COCONUT CREEK. FLL 33073 COCONUT CREEK. FLL 33073
10/03/2011 L 1000003 1645
3. Date of iking/rewistration in Florida 4. Document number
Sooa)

Rewistered Agent and Registered Otfice shown on the records of the Foridi Dept. of State:

PETER BIZZARRO

Registered Office Address  (MUST BE FLORIDA STREET ADRESS)

N

4811 LYONS TECHNOLOGY PARKWAY, Unit 23-23 gl

M
: -
COCONUT CREEK Fl 33073 };

30

(b}

«
!

Inter name ol SEW Registered Apent and/or NEW Registered Office addreess:

Wl

REREER A RN

Bk
i oA

9h:2 Hd 9- 9NV 0102
RN

NEW Registered OfMive Address:

4811 LYONS TECHNOLOGY PARKWAY. Unit 23, 24, 25,26, 11

COCONUT CREEK 33073

I£ the Himited liabikity company is not organized under the laws of the State of Florida. it is herehy contirmed that after the
change or changes are made. the Florida street address of the registered ottice and the business otfice of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfAvere authorized by an affirmative vate of the members of the limited lability company or as otherwise provided in
the articles ob)ruanizmim) or the eperating agreement of the limited hability company,

S PETER BIZZARRO
Signature of & member or anthat ized 1epresentative ot a member Printed or typed name of signee

Lhereby accept the appoiniment as regisiered agen and ugree o act in this capucity. |1 further agree o comply witl the
provisions of all stataies retative to the proper and complete perjormance of my dutics. and [ am Jamiliar with and accept
the obligations of my position us regisiered agent as provided jor in Chaprér 603, F.5. Or, if this document is being filed
to merely reflecta change in the registered ({2571‘('(' address. [ hereby conjirm that the timited liability company has béen

notified in /wirig:g of Wiy change.
%M

Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassce. F1L. 32314
FILING FEE: $25.00
INHS IS (2/14)



