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COVER LETTER

; egistr'ation Section
Division of Corporations

JPMAXK | LLc

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Karine ?o&uw,\

Name of Person
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E-mail add¥ess: (to be used for future annual report nobification) L :3
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For further information concerning this matter, please call: gn*. o
Kecrine pa‘vre,} at( 786 A7 -9z OU.
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

v

Enclosed is a check for the following amount:
E{ZS Filing Fee Q $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEl‘g;iNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

I-:'tgrsuant to the provisions of sections 608416 or 608508, Florida Statutes, the undersigned limited
licgpility company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: ____ JPMAK L\LC
2. (a) Principal office address of limited liability company:__ {40 4 MuniQienl LANE

(Note: MUST BE STREET ADDRESS) MELBoOURNE , FL 3290

(b) Mailing address of limited liability company: oL Nunic/pal =
(Note: MAY BE POST OFFICE BOX) MELAOURAIE FC 3290
AeoiL 22 , 201> L.13000058223
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Kacine PhveeL

Registered Office Address: A¥a  Kickland R4

PAaLm 8ay FL 329085

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Alexandva SMITH
NEW Registered Office Address: 558 Ovhoro Ave,
MUST BE FLORIDA STREET ADDRESS MeELBOURME
FL_3293%5

If the limited liability company is not organized under the laws of the State of Floridasit is hereby

confirmed that-after the change or ch;a;ldges are made, the Florida street address of the {tg;tered office
and the business office of the registered agent will be identical. Or, in the case of a Flogg;limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an rmafﬁc vote of

the members of the limited liability company or as otherwise provided in the articles ofigr'gamﬁnon or;
the operating agreement of the imited liability company. b
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Printed or typed name of signee b=
1 hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. I further agree to
compfy %,w' the proyzgﬁms g}arﬁ statutes {eﬁzgivg to tﬁe prdgpqr am?ccom_plete tfgr_‘)l‘grg,mng of my duties,

and I am familiar with and dccept the obligations of my position ay registered agent as provided for. in
Chapter b08, F.S. Or, if this document is _emq filed t6 merely rgﬂect a cﬁa:‘:jg_e in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

200 Anatn
Si g{tﬂl‘c of'ngTstcmﬂbécnt N .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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