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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2019

S2F SERVICES, LLC
PO BOX 17925
WEST PALM BEACH, FL 33416

SUBJECT: S2F SERVICES, LLC
Ref. Number: L12000114655

We have received your document for S2F SERVICES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |11 Letter Number: 5189A00022731

www.sunbiz.org
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COVER LETTER .
TO:  Registration Section
Division of Cotrperations
SUBJECT: J2F fervices,tec

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stuart Fisher

Name of Person

J2F Services, ¢LC
Firm/Company

pO.Box /17935
Address

Wedt Palm Beach, FL 334/
City/Statc and Zip Code

ftuart @2 fservicesite.com

E-mail address: (1o be used Tor future annual report notificution)

For turther information concerning this maiter, please call:

Stuart Fisher a(_ S/ Y797~ 8880
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
26601 Execuuve Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Qéi Filing Fee [ $53 Filing Fee & Certified Copy

ENHSIS (2/14)



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

Purswant o ihe provigions of sections 6930114 or 6030116, Florida Stenates, the undersiyned limited liability company
suhatits the jollowing statement in order o change (s registered office or regrstered agent, or both, in the State of Florida,

J2F Jervices ctc

Lo Name ot the linnted Babtlity company:

2. (h)
Principal vimice address of himsted fability cormpany: Matling agdiess of linited hiubility cumpany:
| Note: MUST BE STREET ADDRESY) (Note: MAY BL POST OFFICE RON);
/732 S (vnj.».-:s HAve #Fs5° P Box 17925
Palny Springs Fe 33/uv/ edt Palilrn Beach, FL 23%7¢
’ 7
"i/u?/.)ouL L 1200019655
3 ate of tilingfregistration i Florida 4, Document number
3. ()
Registered Agent and Registered Office shown vn the records ot the Flonda Dept. o Stale.
Jtuart O psher e
Repwivred thtlee Addiess (MEST BE FLORIDANTREET ADDRESN;
312 laral er Red
Faim. prr_z/_v_r/‘,f FL_Fa)
B, 83
-~ =
i) T e
Enter namie o NSEW Reotstered Arent and/or NEMW Registercd (Mfice address: :—: ,""{ é .i1
Troed = )
- Eff-f i—. r.3 o —
H . —— " ¢
Jtuart Fisper e L
NEW Registered Otfice Adiress: - i
=% g O
- . 3 . 5 e i
1732 & CongresS Are # 3/S Sz v
A S -
T ‘ { #]

Lot Springs FL_ 43Yw/
° re
If the limnited Habidity company is not organized under the laws of the State of Florida, i1 & hereby vontinmed thut aller the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of u Florida limited liability company, it is hereby confirmed that the change(s)
wisAwvere authorized by an aflirmative vole of the members of the limited liability company or as vtherwise provided in

the articles af oreanizalion or the operating agreement of the limited bability company.
N4 uer=— -5 vl
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Printed or iy ped name ol signee

Stpnatuie of 3 member of authenzed 1epresentative of a tember

2 1o act i this capacity, 1 further agree to complv with the

( i and am fumilior with and aceep

z'/’!!r."s document is being filéd
iebidine company has Deen

[ herely cocept e appoiniment us registered agent and agree i ;

provisions of 4l sieiies relarive 1o the proper and complete performance of ny dutics,

the offivagions of my pusizion as regisiered agent as provided for in Chaprer 6035, F.5. Or,

o merelv refieci u Change it the vegistered Ujf(‘(’ addddress, [ hereby confirng that the fimded
notified T weiting of dhis change.

N N
D T o e
Srmature of Kegistened Agent

Division of Corporationse P.O. Bos 6327e Tullalussee. FI1L 32314
FILING FEE: 82500
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