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PR * COVER LETTER

T): Registration Section
Division of Corporations

supsscr: Jasa Formulations, LLC

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitted for Bling

Please return all correspondence concerning this matter to the following:

Kevin Kronawitter

Name ol Person
\

Fifty K Group, LLC

1
l

T B
Fiemd!CUompany 'r_.: ™Moo
=

7450 Dr. Phillips Blvd., STE 205

Oriando FL 32819

[ Cite/State and Zip Code
[

kkronawitter@fiftykgroup.com

L-mail address: 110 b used tar futare annual repon nonlicalinny

a3

gg :2 Hd OE AOH

For turther information conceming this matter, please calf:

Kevin Kronawitter 407 654-2043 x.105

Name of Person

Arca Code & Daytime Telephane Number

] STREET/COURIER ADDRESS:
Registration Sectlion

Division of Carporations

Clifion Building

2661 Lxecutive Center Cirele
Tallahassce. Florida 32301

MAILING ADDRESS:
Regisiration Section

Divisian of Corporations
PO Box 6327
Tallahasse, Florida 32314

Enclosed s a check for the following amount:

w 525 Filing Fee

(1 355 Filing Fee & Cernified Copy

NEIS 1B (5208)
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& STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 60X.116 ar 6UN.SO8, Floridy Statutes. the undersicned limtite
fiahility company submits the foliowing statement in order 1o chunye its registered office or regiviered
agent. or both, in the State of Florida, ' ’

1. Name of the limited liabihity company: s Formutstions 11£

P

2 () Principal office address of fimited Bability company: % Ens Gax "fg:,, ~\
- (Note: MUST BE STREET ADDRESS) e e
Mdvira FLSanT ] \?, Pl ?ﬁ- (
L
- e gy T
(b} Mailing address of limited liability company: 20 Exw Cours e Lé) <<\
(Note:_3AY BE FOST OFFICE BOX) CE o D
Gidamar FLIAGTT R A
e
. - ﬂ
1 U2 _ < TEOUH2 o ‘@
3. Date of titing/regstration in Florida 4, Docutnent aumber HTs O
- ‘éf{\
5. {30 Registered Agent and Registered OfTice shuwn an the records of the Florida Dept. of State: v
Registered Agent: KUSHNER, STRPHIN ) ha
Rugistered Office Addresy: 70 bk Gionst -
Oldsmar FL3AGT T o

(b} Enter nume of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: HUSHNER, STEVEN
NEW Repistered Office Address: B Con

{(MUST BE FLORIDA STREET ADDRESS)

Oxtsninar By, mare

{f' the limited Hability company 15 not organized under the faws of the State of Florida, 1t is herebs
confirmed that after the change or changes ure made. the Flonda street address of the registered office
and the husiness office of the registered ageit will be identical. Or. in the case of a Floridy lmited
liability company. it is hereby contirmed that the chunge(s) was/were authorized by an affinmulive vote of
the members of the limited lability company or as otherwise provided in the articles of urganization or

ihe %nﬁ:ﬁgmame of the imaredLdiahidite company .
\ /

"iig_:ifzﬂlm afy mt:mh.;r’ur angherrizend roprewennatine of 3 sembr

vy Kronowitie
Printed o typreed e nfﬁi{vncx‘

Fherchy aeeopt the appoiniment as registered agent and agree 1o get in this capaeite. Tiurdher agree o
compdvwith the provisions of all standes relative to the proper and complete perforinaice of mv dutics,
e T i fermilicty with and oicopr tw nlgi}f{.r;um.\_' af my position ay registered agent as providéd for in
Chapier BOS. F58. O, 7 this document is beipe fil6d wir merche reflect a change 'in the registered office
u;fdr('.vgh{) hereky confirm that the fimited ichilite compamy: By been netiftee in writtne of this chitige.

__) GIU\, \é’ W

Serudure of Repisiceod Ageni

Division of Corpurations, P.O. Box 6327, Tullahassee, FI. 32314
FILING FEFE: 825.00
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