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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J. P Fron LR

Name of Limited Liability Company,

Dear Siror Madam:
The enclosed Registered Agent/Reyistered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this manier 1o the following:

Frscitic Ourcondisse,
Name of Person

VB Flen, I, C

Firm/Company

Do M Uet Civele

Address

Cantonmient, Fi 32533
City/State and Zip Code

I @ JP(""\"Maqmc\..l.u;-m

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

For turther information concerning this matter, please call:

Pnscillo Durandiste a0 ) 454 - 3k
Name of Person : Area Code & Dayvtime Telephone Numbey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Diviston of Corparations Division ol Corporations
Clifion Building P.C. Box 6327
2661 Exccutive Center Cirele Talkahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
"-B/SQS Filing Fee 0 $35 Filing Fee & Certified Copy

INHSIS (2714



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

Pursuant o the provisions of sections 6030114 or 6030116, Florida Sratutes, the undersigned limited labiling company
submits the Yollowing statement in order to change its registered office or regisiered agent, or both, in the Sware of
Florida,

I, Name of the Bmited liability company: J P Flen , heC
RN Y ot Arlted iyl e by gy Hilipa Cirgle
Principal office address of limited lability company: Mailing uddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
Can-ipnmen-+ }FL_3&533 Candonmient, £f. X533
us (LS
April 1w, 201 L1%0000495 bl
3 Date of filing/regisiration in Florida 4. Document number
Sty _Uepired Sdates Ceor poraticrt Baemis ; The.
Registered Agent and Registered OFiee shown on the records of the Florida Dept. of Stute:
13302 winding Oak Gourt
Registered Oflice Address (‘UUfT BE FLORIDASTREET ADDRESS)
Site A
T m pg FL___ 336l 2
i
iy _ Prsciila _ DuranclisSe h

Loter name of NEW Registered Apgent and/or NEW Registered (MTice address:

Qe4 Milies Caiele

NEW Registered CHTee Addresa:

. Contonmaend L RA533

it the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identieal. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

2l Racerncliade 31—/ Pisalia Durandisse

) . . . ~ ik 4 B
Sigmnure of o member or authorized representative of’a member Prinited or tvped name of signee
v n A g

Fhereby accept the appoiitment as regisiered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and l_um_f%.'m.l'!iur WIith wid aceept
the obligations of iy position as registered agent us provided for in Chapter 603, 1.8, Or, if this documient is being filod
to merelv refloct a chuange in the registered u}ﬁce acddress, D herehy confirm that the linmited Tiabilin: company lias boen

natified B weitinge of this change. N ’ ' ) ’

Sigmture of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 325.00
INFISIS 2 1)



