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COVER LETTER
TO:

Registration Section

Division of Corporations

JRZ SOLUTIONS, LLC
SUBJECT:

Name oi Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Johnathan Phillips

Name of Person

JRZ SOLUTIONS, LLC

Firm/Company

887 GLADIOLA CIR. APT 306

Address

ROCKLEDGE, FL 32955

Citv/State and Zip Code
jphillips8648@gmail.com

L

E-mail address: (to be used for future annual report notification)
For turther intormation concerning this matter. please call:

Johnthan Phillips

( 321 ) 474-6640
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
Cliften Building 2.0. Box 6327
2661 Exceutive Center Cirele Tallahassce. Florida 32314
Talluhassee, Florida 32301
Enclosed is a check for the following amount:

4 525 Filing Fee

2 $535 Filing Fee & Centified Copy
INHS18(2714)
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.* STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or regisiered agem, or both, in the State of
Florida.

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liahility company

| . . - ~JRZ SOLUTIONS, LLC
Name ot the limited lability company:
2 (a) 887 GLADIOLA CIR. APT 306

() 887 GLADIOLA CIR. APT 306

Principal oftfice address of limited liability company: Muling address of limited liabiliny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

11/19/2018

ad

Date of filing/registration in Florida

() THERESA M ZORN TAX ACCOUNTING

Document number

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

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

40 NEVINS COURT
MERRITT ISLAND 32953 = e
. . :5_’: ‘ I
1, JRZ SOLUTIONS, LLC o
Enter name of NEW Registered Agent and/or NEW Reyistered Office address: - a’,.
NEW Registered Otliee Address: ‘f r::
887 GLADIOLA CIR. APT 306 '

ROCKLEDGE r 32955

I the Himited hability company is not organized under the faws of the State of Flenda. it 1s hercby confirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited Liability company. it 1s hereby confinmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articies of organization or the operating agreement of the limited liability company.
-

T A JOHNATHAN PHILLIPS
Signature of agfiember or authafized representaede of w member

Printed or typed nume of signee
{herehy aceepn the appoiniment as registercd agent and agree o act in this capacitv. | furiher agree to complv with the
provisions of alf statutes relative to the proper and compleie performance of miy duties, and Tam ]%um'liur with and aceept
the obligations of my position gs r('g!.m‘rw/ agemt ax provided for in Chaprer 603, 1.5 Or, if this document is heing fited
tor merelv reflect a chanee in the registered u??icc acldress, T herehy confirm the the limired liabilio: company has béen
notified in writing of this change. ' ' | ’

Signature offRegistered Agddit S—

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHSTE (271D



