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COVER LETTER

TO:  Registration Section
Division of Corporations

susgct: SIRA-S QlRA, LLC

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

Pleuse rerum all correspondence concerning this matier to the following:

;

Justine Karnell

Namge of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

LE-mail address: (ro be used for future annoal report notification)

Far turther information concerning this matter, please call:

"

Justine Karnell L 888 7057274
Name of Persan Arca Code & Duytime Telephone Numbet
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tullahassce, Florida 32301
Encloscd is a check for the following amount:
@ $25 Filing Fre 0 %55 Filing Fee & Certified Copy

INTISIR (2/14)

(((H17000071875 3)))



03/16/17 09:04AM PDT Registered aAgent Solutions, inec. -> Florida SOS
06176383 Pg 3/15

. (((H17000071875 3)))

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

Pursuant to the provisions of sections 605.0114 or 6050116, #Florida Statutes, the undersigned limited fiabifi
.F;bmgs the following statement in order to change its registered-office vr registered agenr, or both, in the State of
urida.

company
1. Nuame of the limited liability company: JKA'SDIRA, LLC

2. (a) (b)
Principal oltice address of limited Tiubility company: Mailing uddress ol [immited tisbility company: ,
ofg: MUSTBESTREET ADDRESS (Note: MAY BE POST OFFICE BUX) i
14101 RIVER ROAD 14101 RIVER ROAD
FT. MYERS, FL 33905 FT. MYERS, FL 33905
07/01/2016 16000126245
3 Date of filing/registration in Florida 4, Doeument number
5. (a)

Registered Agent und Reglsiered Qffee shown on the roeards of the Florida Oept, of State:
INCORP SERVICES, INC,

Registered OMice Addresy

ML

BE FLORIDA STREET ADDRESS

:“
17888 67TH COURT NORTH %
LOXAHATCHEE, FL 33470 f
2 Lo
-
(b) =
Enter name of NEW Heglatercd Agent and/or NEW Registered Office addresy e i
en
Registered Agent Soiutions, Inc. = .
NEW Rugistered Office Address: ‘
155 Office Plaza Dr., Suite A

Tallahasget'a L FL 32301

It the limited liability campany is not organized under the laws of the Staic of Florida, it is bereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will heidentical. Or, in the case ol a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limitcd linbility company or as otherwise provided in

the urliuacs of urgaa'ﬁ tion or the operating agreement of the limited liability company.

7 Mandy Theobald
Sigrtiturk of 0 member Br unthonzed representative of a member Printed or typed nume of signec
[ herehy accept the appaintment as registered agent and agree 1o act in ihis copacity. f further agree to c-m_nﬁly with the
provisians of all statuies relative fo the proper and complele performance of my duties, and I am Jamiliar with and accept
the oblipations of my position as vegistéred agent us provided fir in Chaptér 603, F.8. Or, if this dociment iy ben;,g filed
to merely reflect a ghange in the registered office uddress, [ héreby confirm that the timited Tiabilitv compeany hos b
notified’in k(n ineof this change. ;

sen
_~ ___Justine Karnell
Siynature of Hegistered Agent Assistant Secrelary
Division of Corporationse P.O. Box 6327« Talluhassee, FI. 32114
FILING FEE: §25.00
INHS18 (2/14)
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