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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 5, 2018

JESSICA ADURIS

6738 W SUNRISE BLVD, STE 102
PLANTATION, FL 33313

SUBJECT: J&J RESEARCH CENTER LLC
Ref. Number: L18000066345

We have received your document for J&J RESEARCH CENTER LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l

Letter Number: 018A00013819

2irhR
e
L

i
Vb

www.sunbiz.org

PR A . WY N

DM DAY 2997 Mol ol cvivrnonr EVmnsde 36391 04



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

JESSICA ADURIS

6738 W SUNRISE BLVD
STE 102

PLANTATION, FL 33313

SUBJECT: J&J RESEARCH CENTER LLC
Ref. Numbper: Li 8000066345

We have received your document for J&J RESEARCH CENTER LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

There can only be reqistered agent name listed for an entity. If you are needing
to add a member, please complete enclosed form.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist IIf Letter Number: 818A00011696
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

JESSICA ADURIS

6738 W SUNRISE BLVD
STE 102

PLANTATION, FL 33313

SUBJECT: J&J RESEARCH CENTER LLC
Ref. Number: L18000066345

We have received your document for J&J RESEARCH CENTER LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

There can only be one name listed for the registered agent.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 111 Letter Number: 518A00010804
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» COVER LETTER

TO:  Registration Section
Mivision of Corparations

J&J Research Center, LLC
SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Jessica Aduris

Name of Person

J&J Research cnter, LLC

Firm/Cuompany

6738 W Sunrise Blvd Suite 102

Address

Plantation, FL 33313

City/State and Zip Cade

jfernandez@)jjresearchcenter.com

E-mail address: (10 be used for future annual report noiification)

For further information concerning this matter, please call:

Jessica Aduris (786 . 660-8890
at
Namie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Divisien of Corparations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M 5235 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TeT  ResraxtUi Loty w.C
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A TTondu Tinuted Trabality Company)

The Articles of Organization tor this Limited Liability Company were liled on 3‘\4\‘1—0‘3 and assigned
-
Florida document number LA BOOOD ({9 3ds . - R
P
B e T
This amendment is submitted to amend the tollowing: e, @ -’('
-
Th mom
A. If amending name, coter the new name of the limited liability company here: t{’._?\'-" o)
\‘ ‘2\
-— _'H'.-I.}r:.-. —_
The new name must be distinguishable and contain the words ~“Limited Liability Company,” the destgnation “LEC™ or the ubhrcx't%@‘l.,ﬁl"
T
=
Enter new principal offices address, if applicable: @132 W SunnSR BWA S"S\)\ \E, Q2L
(Principal office address MUST BE A STREET ADDRESS)  PAONWKGNOn | FL, 133D
Enter new mailing address, if applicable: ©13D v SunnHR BWO I\ SR 072

(Mailing address MAY BE A POST OFFICE BOX) VLNt Onove 5 LA 33IBD\D

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: TessS, 0 RQU“S
New Registered Office Address: _(p'\ﬁ% W Suonnse, {[wch Suavke. W01
Fnter Floridu street addresy
P\QU\.‘CO&C\ O\ CFlorida _ 333\ 3
ity Zip Code

New Kegistered Agent’s Signature, il changing Registered Agent;

[ herehy accept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all staties refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obliations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing fliled 1o mervelv reflect a change in the registered ofjice address, I hereby confirn that fimited lichifin
company has been notificd inwriiing of this change. ’ \
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
_ | SIS ey
AMBR RSB0 adung W13R v Sun(R - BWA, @<w
P\Of\m\\O‘(\ y |2 ) %E)'B\ D O Remove

O Change

! 05

MER Jessice, Aduris 6738 wSuyrse Bilud,sui® ety

\—)(&ﬂ‘/fi‘]g()ﬂ ) FC-’ 255413 0O Remove

O Changu

B3 Add

3 Remove

0O Change

O Remose

O Change

O Add

O Remove

[0 Change
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D. If amending any other information, enter change(s) here: Cduach additional sheets, if necessary.)

)
A
e -
v e
A]
IR
A - L (TO\
o
‘-'.A\ ) <)
l./-x.’.“‘.l ﬁ
oE 7
0
22 %
i
E. Effective date, if other than the date of filing: {optional)

{17 an effeetive date is listed. the date must be specific wnd cannot be prior 1o date of filing or more than 90 days after Gliog ) Pursuant 1o 605.0207 (3%b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s elfective dute on the Bepartment of State’s records.

If the recora specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
%c/@
Signature de 7 er gerhutionized ruwginl'\umcmbcr

Jecs e a }q'C/u.n;

Typed or printed naune of signee

Dated

Page 3 of 3
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