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COVER LETTER

r

TO:  Registration Section
Division of Corporations

JRJ Mar Investment, LLC

Name of Limited Liability Company

SUBJECT:

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:

Rafael Fabian

Name of Person

Rafael Fabian, P.A.

Firm/Company

10631 N Kendall Drive Suite 145

Address .
Miami FL 33176 T
Cirv/State and Zip Code o
N o
{7
info@fabianpa.com a
E-mail address: (to be used for future annual report notification) '—
For further information concerning this matter. please call: e
Rafael Fabian (305 ) 856-6700
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee J $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Purswant to the provisions of scevions 0030014 ar 603.0716, Florida Statiaes, the wdersigned limited liahiline company
suhmits the foliowing statement in order o cluvige ity registered office or regisiered agent. or both, in the State of
Florida.

. e e JRJ Mar Investment, LLC
1. Name ot the limited liability company:

2 () 8500 SW 109 Avenue (b) 8500 SW 108 Avenue

Principal oMice address of Timited labitits compiny
(Nete: MUST BE STREET ADDRESS)

Apt 6-103

Maling address of Lmited Hability company:
{Nowe: MAY BE POST OFFICE BOX)

Apt 8-103

Miami, FL 33173 Miami, FL 33173

3. Date of Aling/registranon in Florida 4. Document number
. Rosa M. Miceli
(a}
Registered Agent and Registered Oflice shown en the revords of the Florids Dept. of St
19390 Ceollins Avenue
Registered OfNiee Address (MUST BE FLORIDA STREET ADDRESS)
Apt A322
Sunny Isles Beach g 33160 ho o3
- . - ;
- Lo "1
() Rosa M. Miceli tAL—
Enter mame o NEW Revistered Avent and/or NEW Revistered Office address; :_2 r‘v
F= ! i}
8500 SW 109 Avenue =x .
o
NEW Registered Office Address: N t
~o
Apt 6-103 &n
Miamni 5 33173

Hthe Timited Jiability company is not organized uder the laws of the State of Florida. itis hereby confirmed that afier
the change or changes are yhade. the Florida street address of the registered oftice and the business ottice of the registered
agent will be identical. OF, in the case of a Florida limited fability company. it is hereby confirmed that the change(s)
was/were authorized by An ajfirmative vote of the bers of the limited Hability company or as otherwise provided in

the articles of organiz ing agreement pf the limited Iiubilinwm.
— .\__/ Lay) AZWVE?“‘

Frinted or typed mame of sighee

Dhereby aceept the appbinabbng ax regisiered agent and agrec o act in this capaciiv. 1 further agrec 1o copply with the
provisions of all pratuieg rel '
the obligations\df niv pasit)
to merely refiedt a iy

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
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