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COVER LETTER

TO:  Registration Section
Division of Corporations

j-D Genius

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing.

Pleasc return all correspondence conceming this mater 1o the following;

Seida. A. \Wood

Name of Person

JP Genius

Firm/Company

350 Sevilla A\Jenu.e’,gu.i'l? 102

Address

ral FLrables ori 231)3
City/State and Zip Code

seida (@ jdaenius- com

E-mail address: (to be dtd for future annual report notification)

For further information concerning this mauer, please call:

\}icfari,a M.Nodarsc 386 ,325-2%9

Mame of Person Area Code & Daytime Tclcphonc‘: Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
?(szs Filing Fee Q $55 Filing Fee & Cenificd Copy

INHS18 (/143



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabifity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida '
JD Genius

. Name of the limited liability company:
w 350 Sewilla A\hm% Suale 103

2 @35t Sevi lla Avenue . Sute 103
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
C,DY“-I eloLL(fSJ E{Oﬂd&. C,awxl ﬁa.blcs_ Florid&.
23134 33134
Oul13]2015 L150001000%}6
4, Document number

Date ofﬁlingf?egistrﬂtion in Florida

(a) - d .

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Siate:

1525 Ponce de Leon &!(4.93::-11 300

Registered Office Address  (MUST BE FLORIDA ST, iDD

"l

n

S B3
_ Coral Gables 33134 -1 S
w7l
(b) O
Enter name of NEW Registered Agent andfor NEW Repjstered Office address:
AHP Sevilla Avenue; Culs 103 Se O
‘:’:rn 8

NEW Registered Office Address:

Cx)f“‘ tgtJJ/b“ b 33134

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirined that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. 1 15 hereby confirmed that the change(s)
was/were authopized by an affigmative vote of the members of the limited liability company or as otherwise provided in

e operating agreement of the limited liability company., J

Sc,'\du A. WNoo

Printed or typed name of signee

the articles of gfganization or

Signature of a member or authorized representative of a member
1 hereby accep! the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am j%mmar with and accem

this documeni is being filed

the obligatiofiy of my position asyregistered agent as provided for in Chaptér 605, F.8. Or, :{'
change in ihdregistered Uﬁf‘ce address, I hereby CU?‘!fler that the limited Tiabiliny company has been

1o merely re
notified in

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



