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COVER LETTER
TO: chi;'lr:ninn Section
Division of Corporations
JS HOLDINGS & INVESTMENTS, LLC
SUBJECT:
Name of Limited Liability Company
Dear Siror Madam:

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

PMease return all correspondence concerning this matier to the following

NIRIAM M PEREZ

| Name of Person

|
NMP PROFESSIONAL SERVICES, INC

Firm/Company

2500 SW 107 AVE STE 8

Address

MIAMI, FL 33165

Citv/State and Zip Code

nmpprofessionals@bellsouth.net

E-mait address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

NIRIAM M PEREZ

305 221-8176
at | )
I\;Jamc of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifion Building P.0O. Box 6327
2661 Exccutive Center Circle
Tallahassce, Florida 32301

Tallahassce, Florida 32314
Enclosed is a check for the following amount:

@ $25 Filing lFec

0§55 Filing IF'ee & Certified Copy
INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Purswant to the provisions of sections 603 0714 or 6030116, Florida Statres, the undersisned Hmited liabiline company:
submits the following statement in order 1o change its regisiered office or registered agent. or both. in the State of
Florida.

JS HOLDINGS & INVESTMENTS, LLC

1. Name of the limited Lability company:

2. (a) (b)
Principat oftice address of limited lability company: Muiling address ot tnmated liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12231 SW 143 LANE 12231 SW 143 LANE
MIAMI, FL 33186 MIAMI, FL 33186
02/01/2016 L16000022211
3. Date of tiling/registration in Florida 4. Document number

JUAN E|FIGUERAS
Registered Agent and Registered Otfice shown on the records of the Florida Depl, of State:
7700 N KENDALL DRIVE

Registered Oftice Address (MUST BE FLORIDA STREET ADDRIESS)

%]

()

SUITE 702
MIAMI ;33156 T
- S
vy NIRIAM M PEREZ =
Enter name of NEW Registered Agent aind/or NEW Registered Office address: - T
L
2500 SW 107 AVE STE 8 L@
NEW Registered Office Address: o L:)
SUITE 8
MIAMI i 33165

|
If the limited hability company is not organized under the laws of ihe State of Florida, it is hereby confirmed 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 hability company, it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided
the articlesol orgamization or the operating agreement of the imited hability company.

A JAIRO CAJAMARCA

' L. iy N -, R v . N 3 - .
Stgnature of a member o authonzed represeatidive of @ member Printed or typed name o signee

{ hereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to complv with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligcdions of v position ay re‘s:i.vh.'rm/ et as provided for in Chapter 603, F.S. Or, if this document is being fited
to merely reflect a change in thexegistered q[l' ice address, | herebv confirm that the limited tiabiliny company has been
notiftegdin writing of this chan '

Division of Corporationse PO, Box 6327« Tallahassec, F1. 32314
FILING FEE: $25.00
NHSIR (2714}



