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COVER LETTER

TOQ:  Registration Section
Division of Corporations

JL81 invastments, LLC
SUBJECT: 6 s -

Name of Limited Liability Company

" Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing,

Please retom all correspondence concerning this matter to the following:

Androw R, Comiter, Esq.

Name of Person

Comiter, Singer, Baseman & Braun, LLP =
Firm/Company (-\_?,

3801 PGA BIvd., Suite 604 c';,l
Address —

Palm Beach Gardens, FL 33410 s
. 7

City/State and Zip Code

mind @ comitersinger.com
t-matl addresa: (to be used for future annval report notification)

For further information concerning this matter, please call:

Ancrew R. Comiter 1(561 ) 626-21(01
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32114

Tallahassee, Florids 32301
Enclosed is a check for the following smount:
@ $25 Filing Fee O 855 Filing Fee & Certifled Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY

Pursuant to the rovisions of sectjons 605.0114 or 605.0116, Florida Statwies, the undersigned Hmited liabili company

;r}rbmgs the following statement in order 1o change ity registered office or registered agent, or both, in the Stote af
oridaa.

I Name of the limited liability company: JLE1 investments, LLC

2 (@) 208 SE 9th Street (b) 208 SE 9th Street
Principal office address of limired ligbility company: Mailing eddress of limited liabifity company:
(iNote: MUST BF SYREET 4 DDRESY) {(Nore: MAY BE POST OFFICE RBOX)
Ft. Lauderdale, FL 33316 . Ft. Lauderdale, FL 33316
04/24/2018 L1B000103025
3 Date of filing/registration in Florida 4. . Document nunther

Littky, Joseph H

Registered Agent and Reglstered Office shown on the records of the Florida DrpL of Seate:
515 N. Flagter Drive

3 {a)

Regisiered Office Address (M BE K. EETAD ' o3
Suite 1700 ‘ 5
Wesl Palm Beach 1 33401 ' L
' R
(y Comiter, Andrew R. > T
Enter name of NEW Replstered Agent and/or NEW Registergd Office address: \._:- } -
3801 PGA Boulevard - I~
NEW Registered Office Address:
Suite 804
Paim Beach G_ardt_ans pp. 33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oifice and the business office of the registered
agem will be identical. Or, in'the case of a Elorida limited liability company, it is hereby confirmed thar the change(s)
wasfwere authorized by ative yote of the members of the limited liability company or a3 otherwise provided in
the articles of organizag rating agreement of the limited liability company.

Sabrina Visram
Sighatate of  member or authonzed representative of 2 member Printed or typed name of signee

L hereby accept the appointmen as registered agent and agree to act in this capacity. I further agree to comply with the
prow‘s:'é]:u of gi.’ sram‘?e% relative to n_'reg _pr?_)er aﬁd coml??er erformance of rgb/ dufzs. and [ am fam itiar Mr'?f and accept
the obligarions of m_}; position as registéred agent g.sdprowzia for in Chapter 605, Ff Or, {{ thix document is be_még Frled
fo mereg' reflectac ange i the registered office address, I hereby confirm that the limited iability comprmy has Been
notified’in writing of thi3 change.

Signarure’of Registered-Agent

Division of Corporationse P.0, Box 6327» Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18(219)
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