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COVER LETTER
TO:  Registration Section

Diviston of Corporations

SUBJECT: JARFx LLC

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:

Dosioe Allen gythf”

Name of Person

LLc
FFirmiCompany

O AL £,

Cry&Fedd
Address

bovee due. #1200

Loke Mary, L, 3amig

City/State and Zip Code

AL @ U 2S5l eder— Coedns

E-nwil address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Jo}f/tur/\ %p{fcu“ at ( Ce 15 ) s - 7‘4@?

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:

Arca Code & Davtime Telephone Number

Registration Section

Division of Corporations
Clifton Building

20661 Ixecutive Center Circle
Tallahassee. [orida 32301

Enclosed is a check for the following amount:

&$25 Filing Fec

INHSI8 (2/14)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

O $55 liling Fee & Certifted Copy



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

3

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statwtes. the undersigned {imited liability company
submits the following siatement in order 1o change ils registered office or registered agent, or both, in the State of

DA i

Florida.

1. Name of the limited Liability company:

188  Fesd Crysial Luke Aue.

N =
2. (a) IS/S Fosd Crystal Lpbee, Aue. (by
Principal office address of limited liability company; Mailing uddress of limited liability company:
: AN (Note: MAY BE POST OFFICE BOX)

Note:

Els)
FL, 54740 Loke Mo~y FL, 2324

|AO
Labe Mery,

(jilm.ugu“\/ 6/71\} 9\0}?

3. Date of filing/registration in Florida

5 (a) Gﬁkal SOSL\UL/\_ A

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

] L;G{ I S tnﬂéb\c@ow pr}vc_

Registered Office Addiess

]

LA 7Feeer 1 7pp

4. Document number

L AT 7

et &SC{&).G/T?(
(h %o{,k{}‘ A L)'.'?;S hoc A o

Enter name of NEW Registered Agent and/or NEW Registered Office address: ; _%:a,

- vm

g &2
)gg Ecs% Crosied) Lede Aue ' g%’*
NEW Registered Office Address: * a2 7
E% = 38

w =Y

Y

o o

SR Hp o F7

Loke vy

If the limited liability 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 identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

} Fmative vote of the members of the limited liability company or as otherwise provided in
aperating agreement of the limited liability company.

L:§P>1A Lo /‘4‘//{,«_ é’ﬂéﬂf

Printed or tvped name of signee

was/were auth
the arlicl

= « 13
organgZation or the

uthorized represeptative of @ member

dnimeni as registered agent and a;;ree lo act in this capacity. 1 further agree to comply with the
e performance of my duties, and { am familiar with and aj,;ceﬁ:

[ statutes relative 1o the proper and comple / ! 1 am _ (
~regisiered agent as provided for in Chaptér 605, F 5. Or, 1{_ this document is being file
i

oy ag

pall ST < p - 3
Feflect a change in the regis office address, [ héreby confirm that the limited liability company has béen
1 writing nf/ﬂgﬁ,‘hwzge.

1gnature of Registeséd Apeni—4
i~ "\/é o)
Di Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00

Sygnature of a member

ENHST



