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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J CAL H’O(/f)iﬁ.}l-ﬁ 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 to the following:

BARRy felss

Name of Person

Tt Poudimes LLc

Firm/Company

[Too Degot Fe Sute 1

Address

DP/MV Beady b %2444

(lly/ShﬁL and /Ip Code

b hhzghecon
--mai] adgfess: (10 be uSed for future anthal Eport notification)

For further information concerning this matter, please call:

E&nfmﬂ@;%f S8, b2 S0

~AName of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Bex 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
QO $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSTE (12/13)



FLORIDA DEPARTMENT OQOF STATE
Division of Corporations

February 3, 2014

BARRY REISS
1700 DEPOT AVE STE 1
DELRAY BEACH, FL 33444

SUBJECT: JCAL HOLDINGS, LLC
Ref. Number: L10000084785

We have received your document for JCAL HOLDINGS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You submitted the wrong type of form, proper forms are enclosed.

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, piease call
(850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 614A00002343

www.sunbiz.org
isneinr af Carnoratione - PO ROY R297 _Tallahacecens Flarida 29314



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

Pursuant to_the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
company submits !h%{oliowmg statement in order to change its registered office or registered agent, or

both, in'the State of Florida.

. Name of the limited liability company: Jcm leb;m!; e

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

1'700 Deyot Ave gh{f i

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
M 17 2000

3. Date of filing/registration in Florida

L1710y 60084797

4. Document number

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

Registered Agent: ﬁﬂﬂ@ &1’5-{
Registered Office Address: \Y) 5 I/hdﬂ. M
s o
e [1/18

3,

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

@/’/m /(.’ /‘Sf

7 .

NEW Registered Office Address: /700, ﬂﬂﬂof ,/be .
(MUST BE FLORIDA STREET ADDRESS) /

FL__33/¢y

NEW Registered Agent:

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that afier 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 Flog%saglim-i&ed
af{frmatfVe vote of

liability company, it is hereby confirmed that the change(s) was/were authorized by an ¢ 1thve
the members of the limited liability company or as otherwise provided in the articles o@gamﬁlon’ﬁﬂ
the opgeafing agreement of the limited liability company. >;; = .
Tl o> F o
f e M= 3
Sigfriture 82 membBer or authorized representative of a member Mo o g
W
A7y (L8 rS T S5 2 =3
o 2

Printed or typed dame of signee

[ hereby accept the appoimment as registered agent and agree to get in this capacity.” 1 further agrece to
complywith the provisions of all sigtuies relative to the proper and complete perforimante of my duties.
and 'am familiar with and dcceplt the ob[rga_nons of my'position ag regisiered agent as provided for in
Chaprer 803, F.§. Or, if this document Is ‘)ms Jiléd to merely reflect ac arg}g.e in the registered office
addresse] hereby copfprm that the limited liabi in writing Of this chinge.

i
Signfrdre Of Registeptd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ity company Has been notifie

INHS 18 (12/13)



