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COVER LETTER

TO:  Registration Section
Division of Corporations

~ Jupiter Brickell LLC
SUBJECT:

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

Please retum all correspondence concerning this maiier to the tollowing:

Antonic Nagen

Name of Person

Aloil Ltd

Firm/Company

17110 Royal Palm Blvd, suite 4

Address

Weston, Florida 33326

City/State and Zip Code

luisponce@aloilmillennium.com

E-matl address: (10 be used for future annual report nottfication)

For further information concerning this mauer, please call:

Luis Ponce (954 ) 8182582
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exeewmive Center Ciele Tallahassee, Flornda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q 523 Filing Fee i1 $55 Filing I'ee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 603.0114 or 603.0116, Fiorida Stanues, the undersigned fimited liabilitv company
submits the folfowing statement in order to change its registered office or registered agent, or both, in ihe State of
Florida.

Jupiter Brickell LLC

. Name of the hmited hialality company;

2 (a) (b)
Principal otfice address of limited liability cumpany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

17110 Royal Palm Blvd, Suite 4

Woeston, Fl 33326

12/07/2016 L16000223661
3. Date of filing/registration in Florida 4. [ocument number
5. () Corporate Creations Network, Inc
Reyistered Agent and Registered Office shown on the records of the Fiorida Dept. of Siate:
Repistered Otlice Address  (MUST 8E FLORIDA STREET ADDRESS)
11380 Prosperity Farms Road, #221&
Palm Beach Gardens pl 33410
Antonio Nagen
(b) J

Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

NEW Registered Office Address:

17110 Royal Palm Blvd, Suite 4

698 Y §- 04y &

Weston ¢ 33326

I the limited Lability company is not organized 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 registered office and the business office of the registered
agent will be identicgl. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz an affinpative vote of the members of the himited liability company or as otherwise provided in
the articles of' e operating agreement of the limited liability company.
7 Antonio Nagen
Signature vf a meyhbe

sbntative of a member f'rinted vr typed name of sighee

! hereby accegt the app
provisions of all stanre;
the oblivations of my p
to merely reflect a ch
noiified’in writing

lative to the proper and complete performance of my duties, and [am familiar with and accept
u)ggn.' ay provided for in Chaptér 603, F.5. Or, if this document is ben;gﬁr’ecl
j

lmem as regisiered agent and agree 1o act in this capacity. | further a]gre(‘ o comphy with the
Hon as registerec
¢n

1ge in the regiftered office address, T hereby confirm that the fimited iobiliny company has

=)

gen

ision of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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