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COVER LETTER

TO:  Registration Section
Division of Corporations

JCM PALMCITY. 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:

Chris Hardin

Name of Person

Straticon LLL.C

Firm/Company

1515 § Federal Hwy Unit 401

Address

Boca Raton. FL 33432

Cuy/State and Zip Code

vendor.invoices{@straticon.com

E-mail address: {to be vsed tor future annual report notification)

For further information concerning this matter, please call:

Albert Holder 772 210-0200
at (
Name of Person Area Code & Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
‘m $235 Filing Fee O $55 Filing Fee & Cerntied Copy

INFISTS (2714)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Stanues, the undersigped limited Liabiliny compeny
submits the following statemient in order to change its registeved office or registered agent. or both. in the State of Florida.

JCM PALM CITY. LL.C

1515 S Federal Hwy Unit 401, Boca Raton, FL 33432

1. Name of the limied liability company:
1313 § Federal Hwy Unit 401, Boca Raton, FL 33432
2. (a) (b)
Principal eflice address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX}
1313 § Federal Hwy Unit 401. Boca Raton, F1. 33432

(Nare: MUST B STREET ADDRESS)

1515 S Federal Hwy Unit 401, Boca Raton. FI. 33432

13000120409
Document number

8282013
3. Date of fling/registration in Flerida 4,
- Chris Hardin
5. (a)
Registered Agent and Registered Othice shown an the recards of the Florida Pept. of Suate:
Registered Ortice Address (MUST BE FLORIDA STREET ADIIRESS) ’“r\‘{f ~
el e
1515 § Federal Fawy Unit 401 S
; Lomad
- =
Boca Raton Lo 33432 I Qe
LTl L tw =
. - .
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(b) R trazy
Enter name of NEAMW Registered Agent and/or NEW Registered Office address - . *ord
PPN
T
PRSALE NN

ICT.LLC

NEW Repistered Office Address:

15155 Federal Hwy Unit 401

33432

Boca Raton
[f the limited liability company 1 ot organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered
a Florida limited liability company. it is hereby confirmed that the change(s)
fve vote of the members of the hmited liability company or as otherwise provided tn

agent will be identical. Or. in the casg
rzethby an affirn
T . ‘4 . . - - oy
zation or//Lhc operating agreement of the limited liability company.
CAhys HE

was/were authgez
the articles pforgani
Printed or typed name of signee
agree 10 cmnf)ly with the
1 eannd aceept

; rized representative of a member

SignauW i
! hereby accept the appointment as registered agent and agree 10 act in this capacine, | firther
provisions of all starugesrelative ro thggproper aid complete performance of my duties, and { am familiar wit ¢
the obligations of my'position as regftered agent as provided for in Chapier 603, F.50 Or, if this document is being filed
10 mevely reflect g€hangelin thgaZaisiered office address. T hereby confirm that the fimited liabiliny compery has béen
motifive i swriting of iy th ' )

4

Signature of RegisgerodAgent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHISTE (2/14)



