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To:
Division of Corporatlons
Fax Number : (850)617-6383

From:
Account Name : ZIMMERMAN, KISER, & SUTCLIFFE, P.A.

Account Number : 1199958880006
Phone : (4@7)425-7010
Fax Number : (487)425-2747

s*cnter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Emall Address: corporate @zkslawfirm.com
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COVER LETTER

TG:  Registration Scetion
Division of Comporations

JG ADVISORY, LLC
SUBJECT:

Namc of Limited Liability Company
Dear Siror Maduu:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retumn all cormespondence conceming this matter to the following:

N. Dwayne Gray, Jr., Esq.

Name of Person

Zimmerman, Kiser & Sutclitfe, PA

Fim/Company

315 E. Robinscn Sireet, Suite 600

Address

Orlando, FL 32801
City/State and Zip Code

registeredagent@zksraservices.com

E-mail addrcss: {to be used for future annual repaornt notification)

For further information conceming this matter, please call:

Eileen Soto, Legal Assistant 407

425-7010
at ( )

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

¥ £25 Filing Fee

INTISIR (2/14)

Registration Sceton
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

L 355 Filing Fee & Certified Copy



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

rovisions of sections 603.0114 or 605.0116. [Horida Staiutes, the undersigned limited ]iiabih’? company
, in the

Pursuant to the [p
submits the following statement in order to change iis registered office or registered agent, or baot

Florida.
Name of the limited Liability company: JG ADVISCRY, LLC

I
(b}
Mailing oddress of limited Liability conpany:

(Nute: MAY BE POST OFFICE ROXD

2, (a)
Principal office addiess ef timited linbiity compnny:
(Nate: MUST BE STREE A
3314 Butler Bay Drive N 3314 Butler Bay Drive N
Windermere, FL. 34786 Windermere, FL 34786
12/13/2016 L16000232233
4, Document number

Date of filing/registration in Florida

)

e

- ()
Registered Agent and Registered Otfice shown on the records of the Florda Dept. of State’

N. Dwayne Gray, Jr.

Registered Ofice Address
315 E. Robinson Street, Suite 600

Crando

(b}
Enter name of NEW Registered Agent andfor NEW Registered Office add ress

4374
(ny

1 A‘ ”H.'}({.f"'

ZKS Registered Agent Services, LLC

NEW Registered Otlice Address:
315 £, Robinson Street, Suite 600 e

.FL32801

.

61:6 Wy SC AYH 0

Crlando,
If the limited iiability company is not organized under the Jaws of the State of Florida, it is hereby confirmed thar 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, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the lmited hiability company or as otherwise provided in
operating agreement of the limited liability company.

the ai(icles of prganization oy the
( 9&* Claudine Galt
Printed or typad name of signee

(Clam s T
Sighature ol a member 6r authorized representative of a member
I hereby accept the appoinment as registered agent and aﬁree tg act in this capacity. [ further agree to comply with the

rformance of my duties, and [ am jamiliar with and accept

provisions of all statutes relative to the proper and complefe perfor fam th an
the obligations (;f my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ’a‘ce address. [ hereby confirm that the limited liability company has béen
notified in writing of this change.

VR e

Signature of Registered Agent
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (2/14)



