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From: Inzana Chrs Fax: 18003919969 To: Fax: (850) 617-6281 Zage. 3ot d 1210612022 5:01 PM

COVERLETTER

TO:  Registration Section
Diviston of Corparations

JACKSON PINES INVESTMENTS, LLC
SUBJECT:

Nome of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofiice Change and fee(s) are submitied for {iling.

Please return all correspondence concermng this matter o the following:

Chris Inzana

Name of Person

singleFile Technologies [nc.

FiemfCompany

113 Cherry S1, 5., #70875

Address

Seattle, \WA 98104

City/State and Zip Code

support @singlefile.io

E-mal address: [to be used Tor future annual report notification)

For turther information concerming this matier, please call;

Chris Inzana 800 391-9869
at{ )
Name of Person Arca Code & Daytume Telephone Number
Mailing Address: Street Address:
Registralion Section Registration Section
vision of Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee., FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O 355 Filing Fee & Centified Copy

INHS18 (2/14)



From: lnzara Chrs Farx; 13003513869 Ta. Sax: {BSU) 617-6183 Sage: 4 ot 4 123512022 5:0 PM
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 8030114 or 603.0116, Florida Statuies, the undersigned limited liability company:
suhmits the following statement in order (o change iis registered office or registered agent, or both, in the State of Florida.

. L s ACKSON PINES INVESTMENTS, LLC
. Name ol ihe hmited liability company: JACKSON PINES INVESTMENTS, LLC

1. (a) {b)
Principal oftice address of limited lability company: Mailing address of Himited liabiltly company:
(Nowe: MUST BESTREET ANDRESY) (Note: MAY BE POST QFFICE ROX)
350 JERICHO TUKNPIKE SUITE 362 350 JERICHO TURNYIKE SUITE 302
JERICHO, NY 11753 JERICHO, NY 11753
(12/28/2014 [L1B0O00053974
3 Date of filmgfregistration m Florida 4, Document number
. Daszkal Bohon LLY
3. (a
Registered Agent and Registersd Office shown on the rerords of the Flovida Depl. of State:
2101 N\ Boca Raton Blvd
Registaicd Othee Addiess  (MUST BE FLORIDASTREET ADDRESS)
BOCA RATON el 33431
Registered Agents Iac.

Forer name of NEW Registered Agent andfor NEW Registered Office addregss: r~

79071 4th Sireet N, Suite 300

NEW Repistered (HTice Address:

Si. Petersbuig 33702
i. Potersbuig FL 3370

It the Timited liability company is noi organized under the laws of the State of Florida. it is hereby canfirmed that after the
change or 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 hmited Hiabihity company. itis hereby contivmed that the change(s)
wasiwere authorized by an aftirmaiive vote of the members of the fimited Liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company,

/siZtichael Packiman Michael Packman

Signature of a membuer or authortzed representative ol a member Panied or tped nime ol signey
2 i > L

[ hereby accept ihe appoiniment as registered agent and agree to ace in this capucitv. { further agree io comply with the
provisions of all staiutes relative ro the proper and compleie performance of my duiies, and | am Familiar with and accept
the obligations of my position as regisiered agent as provided for in Chapier 683, F.5. Or, 1/' this document is being filed
to merely veflect a change in the registered uffice address, [ hereby cmW{'m that the limited liubitio: company has been
notficd inveriting of this change. ,

’ w{w

Signature of Repmniered Agent

Division of Corporationse .0}, Box 6327« Tallahassee. FI. 32314
FILING FEE: 82500
INTISTR (2714



