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COVER LETTER

TO: Registration Section
Divisicn of Corporations

Jules Castle LLC

SUBJECT:
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:

Juliana Scaminaci
Name of Person

Jules Castle LLC
Firm/Company
i"'{‘:: —
20355 NE 34 Ct, Apt 2728 O
Address S
xm Q9
Dot W
w:)‘;; f
-3
Aventura, FL 33180 m=
- . No
City/State and Zip Code ;_'};1 . g
o~ ¥
jules.scaminaci@yahoo.com Sm o
E-mail address: (to be used for future annual report nottfication} >
For further information concerning this matter, please call:
Juliana Scaminaci at( 786 ) 201-5238
Area Code & Daytime Telephone Number

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

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

INHS18 {5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

to the proyisions of gegtions 608.416 or 605. m thc d limtted
istered
o SR, g waime s s
1. Namo of the limited liability company: Jules Cagtle LLC
2. (s) Principal office address of limited Hahtlity company: 5445 Collins Avenus
: Miamt EL 33440
(b) Mailing address of imited liability company: 20366 NE 34 Ct, Apt 2728
(Note: MAY BE POST OFFICE BOX) Aventura, FL 33180
7/28/2011 111000086672
Dm of ﬂlhmlrcglsmtlon In Florida 4. Document number
5. (a) Registered Agent and Registered Offioe shown on the records of the Florida Dept. of State:

Regiatored Agent: EASWAQ =8
Registered Offios Addresn: 1- '

NEW Registsred Agent:

If the limited Wli%mmhmtmhadlmdrtho Iawuofﬂmsmofl’loridl. it is hersby

confirmed that mdm‘mmlde.ﬂm da Btreet addreas of officn

ﬂgl business office of the 'ﬂ wlllbeldmﬂnL Or, mMn limited

Lf the membmmmnc’;f&? ps or ag oﬁwm!dcd inthe u#c!u@m‘ﬂwmhdw vgt:
opmﬂnsammofﬂwl “"ﬁﬁ!

Division of Corporations, P.O. Box 6317, Tallabnasee, FL 32314
FILING FEE: §25.00

INES18 (0308)




