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COVER LETTER

T Rewistration Section
Divigion of Corparations

JAX PARK LLC
SUBIJECT:

Name of Lunited Linbility Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Teesh are submmited for filing.

Please return all correspondence concerning this matter to the following:

VANESSA BERTUCA

Name of Person

GOLDELM

Frrm/Company

7000 MAE ANNE AVE OFFICE

Address

RENO NV 89523

Civ/Staie and Zip Code

accounting@goldelm.com

E-mail address: (1o be used tor future annual report notitication)

For further information concerning tis matter. please call:

VANESSA BERTUCA 775 747-7500
al ¢ )
Name af Person Arca Code & Dayume Tetephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scctton Registration Section
Division of Corporatons Diviston of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahussee, Florids 32314

Tallahassee. Flonda 32301
Enclosed is a check far the following amount:
W 523 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 ar 6050116, Floridu Stanaes, the undersigned limited liabiline company

submits the following starement in ovder o change ts regisiered office or registered agem, vy both, in the Swie of
Florida, )

JAX PARK LLC

1. Name of the homted hability company:

1 () 7000 MAE ANNE AVE (b) 7000 MAE ANNE AVE
Principal atfice address of Limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
OFFICE OFFICE
RENO NV 89523 RENQO NV 89523
02/06/2015 L15000022938
KN Dute of filing/registration in Florida 4. Document number
5 (a) MOSES. MICHAEL
Repistered Agent and Registered Offace shown on the records ot the Florida Depi. of Siate:
12443 SAN JOSE BL
Registered (Mlice Addiess  (MUST BE FLORID A STREET ADDRESS)
SUITE 604
JACKSONVILLE £ 32223 e 2
. ;-— . E:“ l—kg-*-.
HUBBARD, RODERICK SR e
(b} T ma e
Enter name of NEW Registered Agent and’or NEW Registered Office address: :':. . o i
- - r'l '
- m 4 e
5333 SW 75TH 8T -
NEW Registered Office Addness: oo
OFFICE T

GAINESVILLE p 32608

It the limited Hability company is not organized under the laws o' the State of Florida, 1t 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be idemiical. Or. in the case of a Florida timited liabiliny company. it is hereby confirmed that the change(s)
was/were authorized by an ailivmative vole of the members of the himited liability company or ax otherwise provided in

y raiing agreemnent of the limited liability company.

RODERICK R HUBBARD

Printed or typed name of Ggnee

Signatuic ¢

5 - -
a member o authorized rgpresentative of a member

{hevebv aceept the appoiniment us regisiered agent and agree to act in tis capacity, | further agree to (.‘t)!]'l;l!}' with the
provisions of alf statwtes refative o the proper and complete performance of my duties, and T am Familiar with and accepl
the obligations of my positien as regisiered agent us provided for in Chaprer 605, F.S. Or, {

! ! { . . O, if this document is being fited
ro merely reflect a chuange fthe registered office address. T hirely conpivm that the fimited Tiabiline company has béen

notifivd in writing of (s g m‘gy

<1

/

Division of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
FILING FEE: 825.00

Signaure oEReyistered Agent
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