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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Jax Cofe , Lo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

F L L NTAN ‘Ll\ v L 02 a8
Name of Person

lose Cale, (Lo

Firm/Company

qQv puw zoa Ave # .15

Address

Dewnbfalk e P[ vies |, F L 32024
Citv/State and Zip Code

\D'Z_fa. - k— fC\ﬂ‘t_ CD \vf(l,\fl COo . Lon
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Qiey

Fyan v Leozas at QY ) FO9 - Mf
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

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

0 525 Filing Fee X3 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0014 or 6030116, Floridu Statutes, the undersigned fimited Fiahility company
Florida,
l.

submits the following statemem in order 10 change its regisiered office or registered agent, or both, in the State of

Name of the limited Liability company:

Jox (afe ,1ic

2 @ _ 4G Lw 204 e Fug (by It U zog Ave & s
Principal office address of limited Tiability company: Mailing address of [tmited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Pevnbroke Puwes | Bl 32024 Pevibool e Piwes  E( 53029
Seprewiber 23, 2010 Liococonid 9373
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Fosa Cevedo
Registered Oftiee Address (MUST BE FLORIDA STREET ADDRESS)
gy N 204 Aue & iS5 s
-
evnlbroke. plvnrs FLL 32024 =z
- —
. s
(b) o T
Enter name of NEW Registered Agent and/or NEW Repistered Office address: T -%'t.:
::' W
Franklim Loza 5
NEW Registered (Office Address: -
U oW 204 Aue £ us

Pembwle Pues

Fl._33029

[f the limited liability company i1s not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are madc. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it 1s hereby confirmed that 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 ofwmon or the operating agreement of the limited liability company.
, .
,CHZW

Signature of a

ember or authorized

fer mere

i

Siﬁnulurc uﬂ{/gmmlﬁ'( gent

provisions of afl statutes relative to the proper aid complete performance of my dwiies, and Iam familiar with and accept
rations of my position as registered age

] ! i nt as provided for in Chapier 603, F.S. Or, if this document is being fifed
nerelv reflect a change in the registered office address, 1 hereby ceon _/j
notificd w:unge.

VL

resentative ot a member

QOS(( CQ,\QP(QJ

5
‘ﬂaflizﬁﬂa
Printed orivped name of signee
{ hereby accepi the appoinimént as registered agent and agree to act b1 dis capacine 1 further agree to comply with the
the (}hh}

ifirm thar the limited tiabiliy company has been

INHISIR (/1 4y

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



