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FLORIDA DEPARTMENT OF STATE '
JNB GROUP LLC Division of Corporations o
Svns s L EAST LR SHBA T |
SUITE 502 BT R i
BALA CYNWYD, PA 19004US .

January 22, 2015

SUBJECT: JNB GROUP LLC | L SRR H I S |
REF: L12000159150 o

r.._,;_._‘. SF RTINS

R T S
Lebgier WM arlaad bl f/)_l

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet. ‘

The registered agent must sign accepting the designation.

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

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

Tina D Carter FAX Aud. fi: H15000016772
Regulatory Specialist Letter Number: 615A00001313

RECEIVED
15 Ji4 29 EM 1:33

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

IJNB GROUP L.LC
SUBJECT:

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

Plense return all correspondence concerning this matier to the following:

Dennna Lazar, Direcior af Com. Comnunlcntions

Name of Person

Assecinicd Group Management, LL.C

Figm/Company
28143 Vakerie Ct,
Address
Valencla, CA 913584
City/Stare and Zip Code
dlazar@@agrp.com

E-mail address: (to be usced for future annual report notiication}

For lurther information conceening this matter, please call:

Deannn Lazar . {66] ) 396-8411
a
Name of Person Area Cade & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporntions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahussee, Florida 323 14
Tallahassee, Florida 32300

Enclosed s & cheek for the following amount:
O $25 Filing Fee O $35 Filing Fee & Certified Copy
INHS 18 {214)

FUBIS .+ ) - 314 Welers Khrw ot bt
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o tie provisions of sections 603.00 14 ar 603.0116, Florida Stetutes. the wadersigned limited lubilite company
subnnts the following siaremeit in arder o clunge its registered affice or registered wgem, or both, in the Stare of

Florida.
, .
1. Name of the limited liability company: INB Group LLC
2. () 3 Bala Plaza E. Suite 502, Bula Cynwyd, PA 19004 51 3 Baln Plaza E. Suite 502, Bala Cynwyd. PA 19004
Matling address of timited lishilily company :

Principal oflice address of limited lizhility company;
11\’6{(" I"st! ﬂﬂ 5! sﬁﬁl ;{DDgES.SD (Noge: MAY BE FPOST QEE!éE BOXN)

L120001 39150

Document number

12:20:2012
Date of Rling/registration in Florida 4.
CORIORATION SERVICE COMPARY
Rogntercd Agent and Registered ONice shus an the recunds oo Lhe Florida Depl. o) Stale:

s

5 (@)

Registered Office Address  (MUST BE FLORIDS STREET ADDRESS) - @
1201 IAYS STREET Z‘ 5;‘3
= £
TALLANASSEE 1, 3830 = E
-l ro
b
(b C T Corpotanun System -
Later name of NEW Reghsteryd Agent ambue NEW Reeiwgrot Office sidress: =
o
£
W
NEW Registened O Add
1200 South Pine Island Rond
Plantatfon 3332
a pL i

I7the limited lability company is not organized under the laws ol the State of Florida. i1 is hereby confirmed that alier
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical. Or. in the case of a Florida limited linbility company. it is hereby confinned 1hat the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as oferwise provided in

th ijes wforganization or the operating agreement of the limited Yability company.
. N Darvid 1. Berkman
Peinted or 1y ped name ol Hignee

SigratureAria Member or quihurized eepreseniative of 2 member
agree to comply with the

f hun.'h_r?l{;wn the appointmein as registered agent and agree 1o aor in ihis capaginy. | firther
provisions of ofl sianutes relative to the proper and complere perforinance of my duties. and Lam ﬁ:lm'hur with and uccept
Hhe ohligations of my position as regisiered agent as pmvidril Jorin Chapter 603, .S Or, IfHi§ document is being filed
o merely veflect a change in te registered affice address, |inereby confirn that the limited fabiliy company has been

notified’in writing of 1his change. ]
P lrporation Sisin ¥ R N Y

orporation Svstem « it d
Ry: P, - L .
Signaiwe of Registened Agent == ' o "'"""d T : L ey
Division of Corporations¢ PO, Box 6327« Tallnhass;cc.:FL 32314
FILING FEE: $25.00
INHSIE 1214)
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