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Division of Corporations

June 7, 2017

JF & PARTNER PROPERTY INVESTMENT LLC
5401 W KENNEDY BLVD STE 1030
TAMPA, FL 33609

SUBJECT: JF & PARTNER PROPERTY INVESTMENT LLC
Ref. Number: L14000151545

We have received your document for JF & PARTNER PROPERTY
INVESTMENT 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):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yasemin Y Sulker

Regulatory Specialist It Letter Number: 717A00011495
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 0 change its registered office or registered agent, or both, in the State of
Florida.
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