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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: LAW OFFIFES OF JASON P RAMOS PLLLC

Name of Limited Liability Comnpany

[Dear Sir or Madam:

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

Please return all cormespondence coneerning this matter 1o the following:

Patricla Reyes

~

Vv

Name of Person

InCorp Services, Inc.

Fir/Company

3773 Howard Hughes Pkwy., Sull

\ v < T;' [

te 5005 . -

Address

Las Vegas, NV 80169-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (1o be used for fitture ann

For further information concerning this mater,

Patricia Reyes

ual report notification)

please call:

at ( 800 y 246-2677 ext 6H06

MName of Person

STREET/COURIER ADDRESS:
Registratiop Section

Division of Corporations

Clifton Buildwg

2661 Executive Center Circle
Tallahassee, Florida 32301

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

4 325 Filing Fee

INHS18 (2/14)

0O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR HEGISTERED AGENT OR BEOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections G05.0114 or 605.0116, Florida Statutes, the wndersigned limired liabllity compam

subniits the following stutement in order to change its registered office or registered agent, or both, in the Stare of

Florida
1. Name of the limiied liability comnpany: LAWOFFICES OF JASON P RAMOS PLLC
2. (a) (k)
Principal office addicss of limited liability company: Mailing address of limiled liability company:
(Nore: MUST BE STREET ARDRESS) . {Note: MAY BE POST OFFICE BOX)
850 S Tamiami Trl Ste 100 950 S Tamlami T+ Ste 100
Sarasota, FL 34230 Sarasota, FL 34236
"3
05/05/2014 114000072984 - R
3. Date of filing/registration jn Florida 4. Document number - - o
5. (a) UNITED STATES CORPORATION AGENTS, INC. T a
Registered Agent and Replstered Office shavm on the records of the Florida Dept. of State: 4 -
13302 Winding Ouk Court A | >
Registered Oftice Address  (AUST BE FLORIDA STREET 4 DPRESS) -2 -
Tampa FL 33612

(b) InCamp Services, Inc.
Entet name of NEW Registered Agent apd/or NEW Re e

17888 67th Courl North
NEW Registerad Office Address

l.oxahalchee, FL 33470

Loxahatchee FL 33470

If the limited linbility comnpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change ot changes are wade, the Florida street address of the registered office and the business office of the registere
ageat will be identical. O e case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were afithorzed by ative vote of|thc members of the Hinited liability company or as otherwise provided in
the articleflof organizatic g aglrccmen: of the [inited liability company.

1 Jason Paul Ramos
e ofa member Printed or typed nane of signee

I heraby aecept the appointment as registered agent and agree t act in this capacity. [ further agree to com ly with the
provisions of ali statutes relative to the pr?fe); and complefe performance of ny duties, and I an jamiliar with and acce
the obh'fanom of m,}’ pusition us registéred agent as provided for in Chaptér éBS,_F. ?S' Or, (’f’ this document Is being filéc
to merely reflect-q change in the registercd alfice ress, § hereby confirm that the limited 1i
nof, writingo/f this change.

- Hairicia Reyes on behall of inCorp Services, Inc.

iability company has been

Signamre of Regtstered Agent

Division of Corpurationse P.O, Box 6327 Tallahassee, FL 32314 .
FILING FEE: $25.00

INHS 18 (2114)




