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COVER LETTBR

TO:  Registration Section
Divizion of Corporations

CURIECT: JURKOVICH CONSULTING LLC
Name of Limited Liability Company

Drear Sir or Madany;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted ior filing,

Please return all correspondence concerning this matter t the following

RILEY PARK

Nume of Person

JURKOVICH CONSULTING LLC

Firm/Company

7901 4th St. N, Ste 300
Address

St, Petersburg, FL 33702
City/State and Zip Code

eastern@registeredagentsinc.com
T-mail address: (10 be used [or Tuture annual report notification)

For further information concerning this matler. please call:

Riley Park A ( 307 200-2803
Area Code & Davtime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Eaccutive Center Circle Tallabassee, Florida 32304
Tallahassee, Florida 32301

Enclosed is o check for the following amount:
2l 523 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sectiony 6
submits the following steement in ord

LIMITED LIABILITY COMPANY

05.0114 or 605.01106, Floridu Statuies, the wndersigned limited linhility company
er o change its registered office or registered agent. or both, in the Swte of

Florida.
JURKOVICH CONSULTING LLC

2. (a)

3.

Name of the Limited hability company:
9865 Alhambra Ln

{b)

Mailing address of linmted liability company:
(Note: MAY BE POST (B FICE BOX)

9965 Alhambra Ln
Principal oifive address of Hmited hability company:

(Note: MUST BE NTREET ADDRESS)
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

06/13/2012 L12000078261
4, Document number

Dute of filing/registration in Florida

(o}
Registered Agent and Regisiered Ottice shown on the recopds of the Florida Dept. of State:

ROCKET LAWYER CORPORATE SERVICES LLC

Rt‘giilcn.‘d (hice Address INUST BE FLORIDA STREET ADDRESS)

155 OFFICE PLAZA DRIVE 1ST FLOOR g ,-25

e —l

X e

TALLAHASSEE 11 32301 A =
T ot P

(/);, I
REGISTERED AGENTS INC 2x e T
b} : 5'19 T N
Enter name of NEW Registered Agent and/or NEW Registered Ofice address: :v: = —
=5 5 L

7901 4th St N

NEW Registered Otfice Address:

STE 300

St. Petersburg (1.33702

ate of Florida, it is hereby confirmed that after
and the business office of the registered
comfirmed that the change{s)

ganized under the laws of the St
as otherwise provided in

If the limited liability company is not or
the chunge or changes are made, the Florida street address of the registered office
agent will be identical. Qr.in the case of a Florida limited liability company. it is hereby

an affirmative vote of the members of the limited liability company o

was/were authorized hy
iy or the operating agreement of the limited liability company.

the articles of orguu,imn;;
/_D\‘. Lo Q-;/L Riley Park / Authoized Representative
Signature of a member b authorized representative of a smember Printed or typed name of signee
gistered agent and agree 1o act in this capaciiyv. | further agree (o cm_n);:i_\' witl the
e of my digies, and { am ﬁumhur with and accepi
Incument is being filec

! hereby accept the appointment as re

provisions of all sianites relaiive 1o the proper and compleie perfurmanc £
the obligations of my position as regisiered agent as provided for in Chapter ol F.S. Or if this
to rrwret\' reflect’a chunge in the registered U]_Sﬁ(:e address, F hereby cunﬁ’r'm thai the limited liability company has been

nogifjed syprinng of this change.
M, Bill Havre - Secretary

Signature of Registered Agent

Division of Corporationse P.O. Rox 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
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