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From: Inzara Chnis Fax: 18003913869 J0: Faw; (850) 617-6283 Page: 3ot & 1210512022 5:09 PM

COVER LETTER

Tr Registration Scetion
Division of Corporations

TRKSON PINES INVESTMENTS MANAGER. LLC
SUBJECT: JACKSON PINES INVESTMENTS MANAGER,LIL

Name of Limited Liabilite Company
Dear Sir or Madam;
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mateer to the following:

Chris Inzana

Name of Person

SingleFile Technalogies Inc.

Firm/Company

113 Cherry St S, #70875

Address

Seatile, WA 98104

City/State and Zip Code

support@singlefile.io

E-mat address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Chris Inzana 800 391-9869
at g )
Name of Person Arca Code & Davtune Telephone Number
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre ol Tallahassec
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Lnclosed is a cheek for the following amount:
w525 Filing Fec T $55 Filing Fee & Centified Copy

INHS IS (2/14)



Feom: Inzasa Chns Fax. 18003519869 To: Fax: {B&C) £.7-6332 Page: 4 ot & 1210542022 5:09 PM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EENMITTED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stautes, the undersigned fimited liabiliny company
submits the following statement in order to change its regisiored office or registered agent. or both, in the State of Florida.

. _ A SKSON PINES INVESTMENTS MANAGER, LLC
. Name of the hrmited liabihity company: JACKSON PINES INVESTMENTS MANAGER. LLC

2. {a) b
Principal office address of limited hability company: Mhaling addiess of limited liability company:
tNeter MUNT BEESTREET ADDRESS) (Nuie: MAY BE POST OFFICE BOX)
350 JERICHO TURNPIKE SUITIE 382 350 JERICHO TURNPIKE SUITE 302
JERICHO, NY 11753 JERICHO, NY 11753
D2/28/Z018 L. 18D0DASA001L
3. Date of filing/registration in Florida 4. DNocument number
< Daszkal Bolon LLP
Registered Agent and Registered Ortee shown an the tecords of the Florida Dept. of State:
2401 NW Boca Raion Blvd
Registered Ofhee Addiess  (MUST BE FLORIDA STREET ADNDRENS)
g Y
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BOCA RATON Fi KRLKD Q
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(=2
Registered Agents Inc.
by F s =
Enter narme of NEW Reaistered Ageat andfor SEW Repistered Office address: E
STV N
7901 4th Street N. Suite 300 -

NEW Registered Oftice Address:

St Petershurg Fl 33702

if the limited liability company is not organized under the laws of the Stare of Florida. it is hereby confirmed that after the
change or changes are macde, the Florida strect address of the registered office and the business office of the registered
agent will be ideatical. Or. in the casc oi'a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of ergamization or the operating agreement of the imited habihiy company.

s/Aichael Packman Michael Packman

Signature of & member or authonzed representative of o member Printed or tvped name ot signee
K P 3 i

Fherehy accept the appoiniment as registered agent and ugree (o acr iriis capaciiv, 1 further agree to comply with the
provisions of alf statites relative (o the proper and complefe performance of my duiies, and 1 am_ﬁuuﬂmr with and accept
the obligations of my position as regisiered agent as provided far in Chaprer 603, F.S. Or, if this document is being filed
to merely refiect a change in the registered ({ﬁf(‘(,’ acddlress, [ hereby cm.ﬁi‘m that the limited Jiabilin: company has bcen
norified on wetting of 1his change

2
{ —— -

-

Signature of Registered Apent

Division of Corporationse P.(), Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
INHS18{2/14)



