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COVER LETTER

TO Repisiration Section
Rivision of Carporetions

o Huren Sophie Jax LLC
SUBJECT: '

Neme ol Limited Liability Company
Dear 8ir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retimn 2kl correspondence concerning this mater to the fotlowing:

Frank Relnsting

Nane of Person

Demce Management, Ine.

FrndCompany

i

51 Atlantic Blvd #2300

[

Address

Jacksonville, FL 32207

Crty/State and Zip Code

Frieinsine@demetreerothers.com

E-mail address: {to be used for future annuzl report actification)

For further information concerning this matier, please call:

Frank Reinsiine (904 ) 368-2805
at
Name o Porsoen Aver Cotde & Daytime Telephone Numbe:
STRELT/COURIER ADDRIESS: MAILING ADDRLESS:
Registraiicn Section Regisization Section
Division of Corporations Division of Corporations
Cliftor Building .0, Bax 6327
266 Exceutive Center Circle Tallalassee, Floride 12314

Tellahassce, Florida 32351
tnelosed is a cheek for the Tollowing amount:

d 125 Filing Fee 01 $55 Filing Fee & Certified Copy

INTISTE (3/14)



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

Pursvant o ri.-c/wv visions of sections 605.0114 or 5050116, Florida Statues, the

subinits the folly

) i ’ ' iadersigiaa iimited fiabiliy company
. wing suvement in gider lo change s regisierad office
Florida,

or veglsiered agent. ov both, in the Stare of

Lo Name of the limited liability company: Ruron Sophia Jax LLC

2. (a) (b)
Principal affice address of limited linbility compnny Mailing address of limited liabitity company
(ot AMUST RE STREET ADDR FOARY] NMate: MAYAE POST QFFICE BUN)
1912 Hamilton Sireet, #103-1

PO Box 380075

Jacksonville, 7L 32240

Jacksonville, FL 32205

6/20/2013 L130000EE600
3. Daie of filingfregisivation in Florica “. Documen: number
5. (a)
fegisterec Agent rng Registered Ufice shown un the recosds of the Flarida Dept, of State: .
- | g
Felcher, Wayng = .
- 6
Registered Ollice Address  MUSTAE FLORIDA STREET ADDRESS) b 5 T oa
A H LA 4 < - Y <
1912 Hamiilion Street, #1031 x l -
. b : ;
Jacksenville . 3221C . ———
. FL o = i,
R =X .
_ —_ L.,»
{6) - o
Ener pane of MW Repistered Apent andror NEYW Repliterce OfNce neldress: C —_
T

Universal Registerec Agents, Inc.

NEW Registered (ffice Address:
1317 Calilornia Stree!

Tallahassee 32304

, L

Ifthe Thndited liability company is nol organized under the laws of the State of Florida, it is hersby confinmned thar afiey
the change or changes are taade, the Flovidu street address ¢f the vegistered o/fice and the business office of the registered
agent will be identical. Or, in the case of a Florida tinized tiability company, it is hereby confirmed that the change(s)
pensTOYe authorized by an affirmative vote of the members of the limited iiability company or as otherwise provided in

the articles of organizqyy or b eperating agreement of Mhe inited lability company.
‘ AN Re
mf‘/{:\/ ) R W5hhoe

Signature ol 2 inember ar autho:ized 1eptesentative ol & enmbar

Hrivted or typed name of sigree
{ hereby accept the appolntment as registeved agent and agree (9 aci in this copacity. { fiother agree 1o cor'r:}ur’_y with i
provisions of @il siatutes relative 1o the proper and complele performance of my duiics, dnd fam Jouifear witl and aceepy
the obligations of ny positien as iegistered agent as provided [6r i wgpier 605, i.5. Or, i this docuvient is beuzgﬁ/crl
(o merely refieci o change in the registered affice addvess, I'hereby confirm thet the iinited liability compuny has been
natified i vriting af this change.
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e P i N ] [l e Lt e, W', S
Sipnatuie of Registered Agent

Division of Corporationse P,O. Box 6327« Tallahassee, #1. 32314

FILING FEE: $25.00
INHSIE (201



