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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBIECT: _JGEW PROPERTIES, LLC.

Name of Limited Liabitity Company

Dear Sir or Madam:

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

Picase relurn all correspondence concerning this mater o the following:

Henry Heidenreich
Name of Person

Advanced Property Management, Inc.
Firm/Company

P.O. Box 66507

Addiess

St. Pete Beach, FL 33736
City/State and Zip Code

henry@advancedpropertymanagement.com
E-mail address: {to be used for future annual report netitication)

For further information concerning this matter, please call:

Henry Heidenreich a (127 ) _548-8550
Name of Person Area Code & Daytime Felephone Number
STREET/COURIER ADDRESS: MAILEIENG ADDRESS:
Registration Section Registration Scction
Division of Carporations Drivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceunter Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check foy the following amount:

54 $25 Filing Fee O %55 Filing Fee & Certified Copy

INHSIS (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2015

HENRY HEIDENREICH

ADVANCED PROPERTY MANAGEMENT, INC.
P.O. BOX 66507

ST. PETE BEACH, FL 33736 US

SUBJECT: JGEW PROPERTIES LLC
Ref. Number: L14000059749

We have received your document for JGEW PROPERTIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

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

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

Tina D Carter
Regulatory Specialist Letter Number: 415A00002788

www,sunbiz.org
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuaiii éo the provivions of seceions 6036114 or 68050116, Florida Stauaes. the nndersiyned fimired liability compain
sithmirs the following statement in order to change ity registered office or regisiered agent. or both, in ihe Staie of
Floridy, ‘

1. Name ol the limited Hability campany: JGEW PROPERTIES, LLC.

1 {a) _4970 PARK BLVD _ () P.O. BOX 66507
Principal office addreess of fimited liability company; Matling address of limaed lizbility compuny:
(Nete: MUST BE STREET ADDRESS) (Note: MAV BE POST OF FICE B0OX)
PINELLAS PARK, FL 33781 ST. PETE BEACH, FL 33736
04/09/2014 _ 114000059749 )
A Date of fiting/registration in Florida 4. Docurnent number

5. {a) _NONE

Registered Agent and Registered Office showit on the records of the Flovida Dept. of State:

Registered Office Address (MIST BE FLORIDA STREET ADDRESS)

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

6€:€ Hd 0z 93461
j\i)
R

ADVANCED PROPERTY MANAGEMENT, INC.

NEW Registered (iTice Address:

4ano Voot Bhvd
Pelas pou'lt .F1.3378)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it iz hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited Hability company or as otherwise provided in

the ur\ic}g&of'ﬁﬂ;agj 7 ﬁ‘j}i"— e;e@cmﬁngagg;wncnl of the limited liability company.
Pty ” /..\w o

Il G
Gl == JOHAN WILSSON
Printed ov typed name of signee

il

= iy = T -
Signature of a member or anthotized representative of a meinbet

{ hereby accept the uppointment s registered agent and agree to act in this capacity. | further agree to comph with the
provisions of all statutes relative to the proper and compleie performance of my diies, and I am fomiliar h'itﬁ and qeeept
the obligations of niy position as registered agent as provided for in Chapter 603, F.S: Or, i 1his docianent is being filed
10 merely reflect a change in the registered office address, | hereby confirm thai the limited liability company has been
netified in vwriting of this change. '

- -

s S —————

Siynaumwe of Registered Agent

Division of Corporationse P.Q. Box 6327e Taliahassce, FIL. 32314
FILING FEE: $25.00

INHISIR C2/14)




