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PN e

LLARASSER. 71Ok

Estimated Charge

2816 APR -b AMIH: 46

Glolvd gt

S
1=

Electronic Filing Menu Corporate Filing Menu Help

https:/efile. sunbiz.org/scripts/efiicovr.exe 4/4/201 6



L4

4/4/2016 11:07:07 AM From: To: 8S506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

IP Engintering Solutions, LLC
SUBJECT: B £ ?

Name of Limited Liability Company
Dear Sir or Madam:

The enolosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please retumn all correspondence conceming this matter o the following;

Jack Pullis

Name of Person

JP’ Enginvering Soludons, LLC

Firm/Company
227 Babble Point
Address
Alken, SC 29803
City/State and Zip Code

Jack_pullis@jpes-llc.com

E-mail address: (to be used lor future annual report notification)

For further information concemning this matter, please call:

Jnck Pullis . (GGI ) T15-12185
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Buildimg P.Q. Box 6327
2661 Executive Cemter Circle Tallahassce, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a cheek far the following amount:
& 525 ¥iling Fee Q) $335 Filing Fee & Certified Copy

INHS 18 (2/14)

<OV b Walwn Klower Oolne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 605.0114 or 605,01 16, Florida Statiics, the nndersigred limited liability campany
submify the following statement in arder 10 chumye fis regisiered office or registered agent, or both, in the State of

Florida.
JP Enginccring Sdmkms’ LLC

{. Name of the limited liability company:

2. (a) NS0o EldomAa Wan by ___NS00 E\éomdg“zg”
: Maiting address of limited liability tompany:

Principal office address of limited li‘ubility company:
(Nt MUST BE STREETADDREST (Note: MAY BEPOST DEFICE BUX)

MNe\nourne , EL 32934 —redvourae €L 22934

q/23l2013 L 12000134 406

3. Date of tiling/registration in Flonda 4, Document number

5. (a)

Registered Agenl and Regisicred Office shown ou the reconds of the Flarids Dept. of Suie:
PULLIS, JACK D

Registcred Office Address  (MUNT BE FLORIA STREET ADDKESS)

4500 ELDORADO WAY
329
MELBOURNE FL 2934
e
A
(b I S,
Esicr name of NEW Registered Agent ondfor XEW Registered Qffice pddreyy: =7 =0 £
. . \» P | wesy
U e It
C T Corporslion System Zpy .
o om I
NEW Reyisiered Offioe Address: - A
. = e
1200 South Pinc Island Koad 8 ow O3
=
= ™)
= Taale
- 3 4 .-ﬂ"
Plantation FL 332

is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat, Or, in the case of & Florida limited liability company, it is hereby confirmed that the chaqge(s)
was/were authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
ization or the operating agreement of the limited liability company.

the articles of
=0 W Pols

Signature coiber or duiharized ropreseatative of o member Prinied or yped namc of signoe

If the limited liability compnm

[ hereby docept the appoiniment ay regisiered agent and agree (o act in this capacity. I further agree 1o camply with the

prOV.'Sl'(;;n‘ of gﬂ .S'fﬂﬂﬁgt relative 10 ﬂwg proper a&r'id complefe perfurmance of %rg duiies, and { am familiar with and accept
the obligarians uf my posilion as regisitred agent as provided for in Chaptér 605, F.S. Or, if this ducument is beuzg Jited
to merely reflecl a change in the registered aﬁice address, 1 héreby confirm thai the limited Tiability company has been

oy, €1 Comurmn Sgpen - % Connie Bryan
Signature of Regist Flss-lstnq}. c}?;(i'@l:(."u

Division of Corporationse P.O, Box 6327 Tallohossee, F L 32314
FILING FEE: $25.00

(NHS 14 (2/14)
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