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COYER LETTER

TO:;  Registration Scction
Division of Corporations

JPD PARTNERS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PATRICK ASSALI

Name of Person

JPD PARTNERS LI.C

Firm/Company

11240 NW 122nd Street

Address

Medley, FL 33178

City/Statc and Zip Code

passali@advance-tire.com

E-mait address: (lo be used for future annual report notification)

For further information concemning this matter, please call:

Patrick Assali (305 N 793-2138
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
00 525 Filing Fee U $55 Filing Fee & Certified Copy

INHS!R (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2022

PATRICK ASSALI
11240 NW 122 STREET
SUITE 700

MEDLEY, FL 33178

SUBJECT: JPD PARTNERS LLC
Ref. Number: L15000179150

- | chedt wous 5\‘\5&
1 ridjaae .
1?\‘\95(1'_?%(8 we acC nc?) sa«d'ma&ig;&or ehack.

We have receivegyour document for JPD PARTNERS 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 designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11l Letter Number: 222A00023358

NOV -3 2022

www_sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
suhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. sy LL
1. Name of the limited liability company: JPD Parmers LLC

11240 NW 122nd Street
2. (a) (b}
Principal office address of limited liability company:
(Note; MUST RE STREET ADDRESS)

11240 NW 122nd Strecet

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Sute 700 Suite 700

Medley, FL 33178 Moedley, FL 33178

1722172015 15000179150

3. Datc of filing/registration in Florida 4,
5. (a) Kuker Howard L Esq

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
508 § Dadeland Towers North

Registered Office Address  (MUST HE KLORIDA STREET ADNDRESS)

w23
9200 S. Dadetand Blvd O~
=N ™~
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Miami ., 33156 —~ir. & EY
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Hoyos & Aguilar A, o7
(b) - R T
Enler name of NEW Hepistered Apent and/or NEW Registered Office address: e X @
L
o=
814 Ponce de Leon Bldv Y o
o
NEW Registered Office Address:
Suite 310
Coral Gables . 33134

, FL

If the limited lability company 1s not erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identigal. @1, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were author by/an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of i

Patrick Assah

Printed or typed name of signee

rebf aclept the appointment as registered agent and agree (9 act in this capacity. 1 further agree to co:gifab: with the
provisions of afl statutes relative to the proper and complele performance of %1_5 duties, and I am familiar with and accept
the obliyations of my-position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is beiny filed

to mer?y reflect a.change-in-the.rggistered oﬁice address, I hereby con/:jr,m that the limited liability company has béen

notifiedinwriling of this change.
o~ 4/(/ -Z*. _‘/
A g

Signature of Registered Agent

I here

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314

FILING FEE: 525.00
INHSI8 (214



