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COVER LETTER
TO:  Registration Section

Division of Corporations

SJG MANAGEMENT SERVICES LLC
SUBJECT:

Nume of Limited Liabthity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeis) are submited for filing

Please return atl correspondence concerning this matter to the foltowing:

SHARON GILLIS

Name of Person

SJG MANAGEMENT SERVICES LLC

) ~2
Firm/Company by et
= — .
Lo = |
404 BRIDGEWATER BLVD. :_":/f__' ) ':_’:,
. [¥a] _. — !
Address EAMPON < -
(Sh1Y - T] . "‘}
DAVENPCRT, FL 33896 E\_ = ‘J
City/State and Zip Code R
SHARON@CI.ASSICVILLAS NET
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please calk:
SHARCN GILLIS 863 226-2658
uty )
Namwe ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRFESS:

Registration Section
Division of Corporations
Clitton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327
2661 Exccutive Center Circle

Tallahassee, Flenda 32314
Tallahassee. Florida 32301

Enclosed is a check for the folowing ainount:
W S25 Filing Fee

J 833 Filing Fee & Certified Copy
ENHSIS (2/14)



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

Pursuant i the provisions of sections 603 0114 or 6630116, Florida Statntes, the unddersigned limited Liahility company
submits the following statement in ovder 1o change iy registered office or regisiered agent. o1 both, in the State of
Floyida,

. . D SJG MANAGEMENY SERVICES LLC
1. Namc of the limited Hability company: _

2. (a)

by __
Pringipal oftice address of himited Hability company:

Matling address of hmited liability cormpany:
(Nore: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
404 BRIDGEWATER BLVD 404 BRIDGEWATER BLVD

DAVENPORT, FL US 33896 DAVENPORT, FL US 33896

27 NOVEMBER 2017

[.17000243070
3 Date of filing’registratine in Flaraly L Document number
5. () KYLE LAVENDAR
Remistered Agent and chi.\lc;l Otlice .-.im\:‘; on the reconds ul'li:I;I:;idn [}rr:.:;gl::tj.
LEGAL INC CORPORATE SERVICES INC
Repistered Office Address (MUST BE FLORIDA .S'TR!:'ET.-H)};RI:'.‘{S) . ~a
5237 SUMMERLIN COMMONS, SUITE 400 o= .
>0 o= )
FORT MYERS g 33907 S R
e S
. SHARON GILLIS o s
{b) L U ;3
Emter name of NEW Registered Aeent and v NEMW Revistered OQifice address: ; - = )
S ow
SJG MANAGEMENT SERVICES LLC = -
NEW Registered Otfice Address: )
404 BRIDGEWATER BLVD,
DAVENPORT Il 3389€

[f the limited Liability company is not organized under the faws of the Staie of Florida, 1t 1s hereby confirmed thar afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent wi

wisiwe

¢ idenucal. Or. 1o the case of u Floridu limited Hability company, it is iierchy contirmed that the change(s)
the arti

duthorized by an atfirmatiye vote ot the members of the Himited lability company or as otherwise provided in
s gf organization or the oppratine agreement of the Hmited hability company.
Ed

SHARON GILLIS

Printed ar tvped name of signee
coept the uppointment as vegistered agerr and agree fo aot in this capaciive. I further agree jo comply with the
of all stannites relative @ the proper und compleie performance of my: duties, and Fam jomiliar u'!{lr and aceept
wions of my position ay regiscered agenr os provided wor e Chapter 603, £.5 Or, i{ this document is being filed
creflect a chunge i thg regisiered office addvese, Fhovedy conpleme that the limited li Z
n poriting of this g ) '

abiline compamy has béen
\A'A)

Siy mlurc-utmcpls-tcrc_dj@ T

1gnature ot a member or authorfzed representative ¢i'a member

i herehy
Jrovision
the obli
{3 mere,
notifie

Division of Corporationse P.(). Box 6327« Tallahassee, Fl. 32314

FILING FEE: 32500
INHSLS (214



