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Jeffrey D. Lemke, CPA, CLAS, MBA, JD
Business & Tax Consultant
33 Oftfice Park Road- #160
Hilton Head Island. SC 29928
Jlemke3030maol.com

843-422-9160 866-521-3666 (fax)
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DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FIL. 32314

RE: JBARR INVESTMENTS, LLC: REGISTERED AGENT CHANGE OF ADDRESS
DOCUMENTS

PDear Sir or Madam:
Hope this letter inds you in great health and spirits!
F-nclosed are the following documents:

Cover letter;

Statement of Change of Registered Agent Address:

Check payabie to DIVISION OF CORPORATIONS for $25.00: and,

New address for the [LLC members. 1t 1s being filed via e-mail. however. [ have enclosed a copy of' tt
documents as well,

e Ll ) —

Picase call if we need to do anvihing further.

Have a wonderful dav!

Best regards.

.lefmm. CPA




COVER LETTER

TO: Registration Scction
Division of Corporations

sumiecr: I PARR INvVeSTmeNTs LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tace A PrtRerres

Name of Person

Firm/Company

e524 Old Beiek B 120- 51

Address

WIinNDEREMERE , FL 34786
CitwsState and Zip Code

bkﬁnerﬁos@jf)MCﬁp:#ﬁ’-com

iZ-mail address: (1o be used tor future annual report notification)

For turther information concerming this matter. please cali:

Jose A. BateesEes W 9TF 683, 9618

Namne of Person Arca Code & Dayume Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clitton Building 0. Box 6327
2661 Exceutive Center Circle Tullahassee. Florida 32314

Tallzhassee. Florida 32301
Enclosed is a check for the following amount:
XSBS Filing Fec 01 %35 Filing Fee & Cemified Copy

INHSIR (2/14)



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

Pursuant o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent, or hoth. in the State of
Flarida.

1. Name of the limited liability company: Tﬁéfﬁ ﬁ"c.‘a‘#ﬂfﬂ-fs L L C
2. (a)J‘an-E.LﬁVeglmr,st_ LLL

(b) TBAkE. Ew#m.ds L LLC
Principal office address of limited Jiability company:

| Yote: MUST BE STREET ADDRESS)

Mailing address of limited liability company

(Note: MAY BE POST OFFICE B()_XJ- :
294 TIRET Buller DR FLSY¥ 7iner But/es 2L

WinDERemERE, FL 34756
3/1—/2—0” L 110000 2¢ 307

3 Date of filing/registration in Florida Document number

@ _ Jose A. Barkke ros

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stne

[

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

Y8 Ziner Pullen DR

- r~2
e &2
Winh R mef e FL_34744 =0 =
, !._- c__- -A'T' s
LA . c::: o
- CT p* S
(b} . > r
Enter name of NEW Registered Agent ancd/or NEW Registered Office address: L ¥ -
i e
"'.‘,' . Vo
' pur. 2 )
- ' s
. >2 =
NEW Registcred Oftice Address: Ted= '_'_
a o
426 Ol Beick B 126- 51/

Wimneemei e FL_3%726

It"the himited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
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 Florida Himited liability company, it is hereby confirmed that the change(s)
wasfwere authorize y an affirmatiye vote of the members of the limited liability company or as otherwisc provided in
ThL icles of organ u h or the mu agregment of the limited hability company.

TJose A . OnteeikeS
a munhcr Printed or typed name of signee

{ hueén accept the appoiniment as registered agent and agree to act in this capacity. [ jurrhw a ee o com
provisions of all statutes relative to the proper and complele performance of my duties. and

lgnnmm t a miember or authori .fcdfcpr

fy with the
e d T am R and
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
1o merely reflect a clmnge i
notifie

o amiliar with and accept
registered office address, | herehy con J‘mn that the limited liability compuny has béen
inowrit gu this ¢ cmg
-
g of Rcs_mircd‘f\y.m

Division of Curporatlonso P.O. Box 6327e Tallzhassee, FL 32314
FILING FFE: $25.60

INHS18 (2/14)



