KIZ 0000 38972

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[Jpckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

AR

100336448561

— R
b AN .

F"‘E-{: oo,

s B

b L

o= 1 ]
- L] o
LA - !

g R L
!.-—'»'.") i! !
- B L
— s { }
S ¥ 5

fo

T2 Ll

b [ «]

-




COVER LETTER

T(:  Registration Section "
yivision of Corporations
SUBJECT: Jcwxled Factor LLC

Name of Limited Liability Company

Dear Sir or Mudam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(15 oS

Name of Persan

Scuncie Facctue g LLC

Firm/Company

JOILIIT pUersessS Muwl

Address

Jl, (crqo (AL 33037

Cil\'/Sﬁllc and }.ip Code

LisC @ ScurcicdfelHery -cam

For further information concerning this matter, please call:

L1SG e ke s

ak{ SO-SJ )

E-mail address: (to be used for future annual report notification)

LIS3-9 14

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. Flarida 32301

Enclosed is a check for the following amount:

ﬁszs Filing I'ce

INHSIB (2/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

O 335 Filing FFee & Cenified Copy



4 Y . +
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 wndersigned limited liabiline company
submits the following statement in order 1o change its registered office or registered ugent, or hoth, in the Stale of

Florida.
1. Name of the imied Tiability company: 5@%&@\ F:&_ Cm L Z/C

{b)
Mailing address of limited ligbility company:
(Note: MAY BE POST OFFICE BOX)

2. (a)
Principal office address of limited liability company:

(Nore: MUST BE STREET ADDRESS)
/D5 Sovth Dislic HAY  _joda 1 Overseas Huwly,
€ 3( fospld rGo, CLDIT)

PrirgoesSt (F& 33150 |
319-/3 o OC00 3§73

——
3. Date of filing/registration in Florida
5@ Shron L To Ay
Registered Agent and Registered Office shown on the redbrds of the Flarida Dept. of Staie:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

[ (ST 200N (ugie Loy, S 300
Py cnest 338w

S HON L0 Tello iy

(b)

linler num:'_r)f NEW Registered Agent and/or XEW Registered ({I'I'lcc address:

: : e A

. AT —

/200 ST ook DI Fuly Ste FEE
NEW Registered Office Address: £ & T
/ : : GHF = e
Py cust- £C 33IS 25
L% oy M
men -
S oo &

CFL
et ]

o - . N
{18 heﬁ)_\' confirmed that after

If the limited liability company is not organized under the laws of the State of Floridars
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 limited liability company., it is hereby confirmed that the change(s)
te of the members of the limited lability company or as otherwise provided in

was/were authorized-hy an al'ﬂ_nnatiﬂf Y
ting agreement of the limited lahility company.
]

the artickes oforfaniZation.orthe ope
Printed or tvped name of sighee

<
S}n:ilurc wf & member or authorized representative of a member
¢ fo act in this capacity. | further agree to c'(mz/){\-‘ with the
of my duties, and [ am familiar with and accept
if this document is being filed

[ hereby accepi the appointment as registered agent and agre
provisions of all siattes relative to the propey and complete performance
the obligations of my positign as registéred ggent as provided for in Chapter o035, FS Or g
1o merely reflect a chdngeAn the-regisiere qbice acdcdress, [hireby confirm that the limited Tiability company has heen

natified in writing of thyr'charige.

-

Signatyeé of Registered Agem
Division of Corporationse P.O. Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00

IWHS18 (2/1-h



