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, . COVERLETTER .
TQ: Registration Section * ’ " k
Division of Corporations
SﬁBJECT: J CA ;;9{_(-_, IONS LZ__C
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regi i
ca Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return al! cosrespondence concerning this matter to the following:
é\ ) et tmm /"4 ARHEX.
Name of Person
\"J CA \SOL\/ oS L‘CC
Firm/Company
'L/ - Ve
éf 56 55—1125’ VLA CE o, B
Address = i T
‘ =, ‘-:-’i .
oEmwarce, FL o 339y 9 Bn T Em
City/State and Zip Code gi&—‘ T ‘O
e e -
JCAMAHER € Vg, Corn 2% 5
E-mail address: (to be used for future annual report notification) %’-m o
For further information concerning this matter, please call:
J ) 15 674Gz
AicciAa AT HER at ( S5 ) /4 -9/2s
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
ﬁszs Filing Fee

21 $35 Filing Fee & Certified Copy

—



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

ﬁbmg‘s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company:

J—th: Soce Trews LG
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
(0562 Ughshdries (Sew

(Jzriiwpgon, £T 334¢5

Br-14-2012
Ijje of filing/registration in Florida Document number
5. (a) / T /l/lf?’ﬁ(ﬂ&

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

3.

li20000 2{%7¢

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

g L/% @6’74 [4<3 ,4'(1 cE”

[L)E&_ (ot G-TOA

@ < o .
e =
2z oz
Enter name of NEW Registered Agent and/or NEW Registered Office address: g,r.’,f; ‘; E .
: ™o 0 It
e _ (] & =y
§Yst Berree Aee S
NEW Registered Office Address: g.ﬂ D
v
- ; b o
J,Jc' LLIACGTON, Ft 334445

, FL.

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after

the change or chapges are made, the Florida street address of the registered office and the business office of the registered

agent will be idenfical. Or, in the cgse of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorigzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
organization or th

the articleS/o( f operating agreement of the limited liability company.

Signature of & member or authorized representative of a member

M/ iecian ﬂ(fﬂ'HC?Q
Printed or typed name of signee
1 hereby accept the appointment as registered
p}i;owgiqns of all statutes relative to,the pr
the obli

agent and agree 10 act in this capacity. 1 further agree to comply with the
re (c)!?er and complete performance of mg duties, and I am familiar with and accept
?rations ofmy position as registered agent as provided for in Chapter 605, F.5. O
to merely reflect ajchapge in the yegistered o
notified in \47'ting of $is 7an {

=/

. Or, if this document is being filed
ce address, | hereby confirm that the limited liability company has been

——

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



