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COVER LETTER

TO:  Registration Section
Division of Corporations

- .
- ,‘:.:. ‘7 ‘.-4
susecr: ___ JP (APl HoldiNGS  1LC Co %k
Name of Limited Liability Company LA
A
oGy
Dear Sir or Madam: "Q*:tw %
EIP e
The enclosed Registered Agent/Registered OfTice Change and fec(s) are submitied for filing. "c‘;/-’ V}
o
-t
Plcase return all correspondence concerning this matier to the following: -
Jhere Pecs
Nanic of Person
JY (gL HOLWINGS WO
' Firm/Company
Address
City JSlalc and le Codc
E-mail pddress: (to be used for futuge annua rc'pon notification)
For further information concerning this matter. pteasc call:
ey Pece 05, 40 -920)
Name of Person Arca Code & Davtime Telephone Number
STREET/COURJIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassec. Flonda 32301

Enclosed is a check for the following amount:

Qéﬁ Filing Fee U $55 Filing Fec & Certified Copy

INTISIR (2/14}



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

Pursuant to the provisions of sections 605.01 14 or 603.01 16, Florida Statutes, the undersigned limited liability company
Floride.

submits the following statement in order 10 change its registered office or regisiered agen. or both, in the Sate of

1. Namc of the limited liability company: _{ “ QﬂE T 'L “Ol J)“S] ﬁji Lj 4¢
2 @ Jeeae Rewcs

(b)
Principal oftice address of limited Lizhility company:

pefer  Pecs
Muifing address of lmited tiabilin- company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BUX,
45D MW 557 P 45S MW
“ThaelAC L B34 Appeal FL 33319

W22 17

L 17700004 | |
Datc &f filing/registration in Florida 4
(a) W\ ?@’\ C?./

chistcmh{f\gcm amd Registered Office shown on the records of the Flonda Dept. of Sute:

ST NW A" Terrece

Registe v)ﬂicc Address Jid

OONPRNO

LJ

n

Document number

xaon FL 3307 2L 2
o Jbegel  Pecs

inter name of

A

N
el !

5 2]
NEW Registered Agent and’or NEW Registered (MTice address:

4555 ) 5" P >

NEW Registered Oflice Address:

TPmpeac 233319

[f 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 Flonda sireet address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the casc ¢
was/were authori; T

telg limited liability company. it is hereby confirmed that the change(s)
T
the articles of efganization opcraling/a

T votc of the/members of the limited liability company or as othenwise provided in
f the limited liability company.
Signature of

a meprb eseniative of a member
I hereby accep! the

el ppointment
provisions of all s .

Yecs

4 in writing of thiyc

Prated or vped name of signee
5 p}:’gr'xlered agent and agree ljg act in this capaciiy. I further agree 1o comply with the
] A 1o Hhe
the obligations?] mN\gosh) s resusters
to merelrFeflect a chang ‘
notif,

r and complele performance of my duties, and I am Jamiliar with and accept
agent as provided for in Chapeér 605, 178, Or, t_{ this document is being filed
ed ajfice ress, T héreby confirm that the Iimited TiabilinG company has higen

Signature (W‘ Age

sion of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS1§ (2/14)



