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COVER LETTER
TO:  Registration Section

Division of Carporations

P o -
SUBIECT: JAS, kK wholesalt D5TR BuTofs  C4<
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:
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E-mail address: (10 be used for future annual report notification) ™~ o «© .
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For further infpfination concerning this matter, please call: =5 =
' W
/-—-/-(4— al(gﬂsp) 7?;F ZO/‘Z(
Name of Person Area Code & Davttme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Flornida 32314

Tallahussee. Florida 32301

osed is a check for the following amount:

$235 Fiting Fee T S35 Filing Fee & Centitied Copy
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Prrsuant 1o r{rulpm1'i.\‘.fon.v of sections 60301 14 or 6030116, Flortda Stunaes. the undersigned limited liabiline company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Floridu.
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1. Name of the limited labtlity company:

2. (a} Z/Qé() vu (6% » 5y (b}

Principal office address of fimited lighliny company:
(Nofe: MUST BESTREET ADDRESS)
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Document number

Mailing address of limited liahility company:
(Nere: MAY BE POST OFFICE BOX)

Date of filing/registration in Florida 4.

Repistered Agent and Registered Ottice shown on the records ol the Florida Dept, ot Stae:
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(MUST B FLORIDA STREET ADDRESN)

Registered (Hbice Address
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Enter name of NEW Registered Apent and/or NEW Registercid (ffice address: o &
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[ the limited liability company is not erganized under the Luws of the State of Florida. it s herehy confirmed 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 limited liability company. it is hereby confirmed that the change(s)

was/were authopized by an affirmative vote of the members of the limited liability comqpuny or as atherwise provided in

the artigfes opgbrgethization or the pnwrrating agreement of the limited labils wnpi /
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blgﬁ’lurc of o member or authorized repiesentatise ol a member Printed or tvped name of signee

T horeby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to conply with the
provisions of all statutes relutive o the proper and complete performance of my dutics, and [ am jg i end ac
went as provided for in Chapter 603, F.S, Or, if this document is bebg fifed

the obligations of my position as regisicred a; L O, if
ter mevely reflegt a change b tie regisiored office address, [herehy confirm that the limited Tiabilite compam: fas beéen

Sifnattire of Registered Apent

notificggnw

Division of Corporationse P.A). Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00
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