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COVER LETTER

TO:  Registration Section
Division of Corporations

Jose's Place. LLC

SUBIJECT:

Numwe of Limited Liability Compiny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this maiier to the following:

Kylie Conrad & Kayvla King

Name of Person

Corpl, Inc.

Firm/Company

770 E Arapahoc Rd Ste 220

Address

Centennial, CO 8012

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceraing this matier. please call:

Kylie Conrad 720 823-9273
al | )
Nanw of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
Q. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O $53 Filing Fee & Certified Copy

INHSIS (2714



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

Pursuant to the provisions of scctions 6030114 or 6050116, Florida Statues, the undersigned limired linhilin: company
stibmits the following siaienent in order 10 chunge iis registered office or registered agenr, or both, in ihe Siate of Florida,

. . . L Jose's Place LILC
1. Namwe of the imited Lability company: e e

Foresi 2 81 of 8th Forest 2 SE of Sith
1 (b)
Principal aflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE By

Carmel, CA 93923 Carmel, CA 43923

1213712017 L AF0002507-55
E) Date of Mimg/regisiration in Florida 4. Document number
- CSC
50 ()

Registered Agent and Registered Otlice shown on the records of the Florida Depi. of St

1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(]
=i
b

TALLAHASSEE -FLJEBUI- 523

Registered Agents Ine

(b)

Enter nime of NEW Registered Agent and/or NEW Registered Office address:

FY01L Jth SUN

NEW Registered Office Address:

Ste 300

51, Petersbury El A302

il the limited YHability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change vr 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)
was/were authorized by an atfirmative vote of the members of the Emited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the imited liability company.

15/ LYDEA MERL EYDIA MERL

Signasure of o member or authorized representative of i memher Prnted or typed name of signee

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to c'm;:f)/_\' with the
provisions of all statutes relative o the proper and complete perjormance of iy duties, and 1 am ﬁmn‘h’ur with and aceept
the obligations of my position as registered agent us provided for in Chapter 003, F.S. Or, if this document is being filed
to mevely reflect a change in the registered ols;‘ic'c acdetress, [ herebv confirnn that the limited Tiabilin: company has been
notified i writing of this change, B

fof DAVID ROBERTS

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. F1. 32314
FILING FEE: $25.00
INHSIS (2/14)



