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COVER LETTER

TO:  Registration Section
Diviston of Corporations

JUNCTION HOLDINGS, L1.C
SUBJECT:

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

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

Damaso W. Saavedm

Name of Person

Suavedra-Goodwin

Fim/Company

888 S.E 3rd Avenue, Sulte 300

Address

Fort Lauderdale, Flonda 33316

Citv/State and Zip Code

dpazo@sasviaw.com

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

For further information conceming this matter, please call:

Decunna Pazo 954 T67-6333
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
W 825 Filing Fee ) 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the foflowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

JUNCTION HOLDINGS, LLLC

1. Name of the limited liability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICFE BOX)
18848 US Highway 441 #221 MOUNT DORA, FL 32757 18848 US Highway 441 #221 MOUNT DORA,FL 327
06/22/2018 L18000154088
3 Date of filing/registration in Florida 4. Document number
SAAVEDRA, DAMASO W
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
312 SE 17 STREET SECOND FLOOR
o r~o ‘:..
Fort Lauderdale FL33316 e g =
—I 1=
- = Z T
Saavedra, Damaso W, Esg. L [ —_
{b) e ~o
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -~ i
z M
z O
(oo

NEW Registered Office Address:
888 Sk 3jd Avenue, Suite 500

b

Fort Lguderdale .o 33316
i . FL

Yornao. \W. Syaesveden

- —
v a member Printed or typed name of signee

Signature of a lﬁl})cr or aulhori?tcd‘r:qrcscmaﬁ
I hereby accedlthe appabntment as registered agent and agree to act in this capacity. [ further agree to cor_n{ﬂy with the
provisions of afllsthiutes|te r and compleie performance of my duties, and [ an;ﬁmuhar with and accept
b g [ this document is being filed
i

the obligati sent as provided for in Chapér 605, F.S. Or, if thi;
to merely Jﬁi'm that the limited liability company has been

notified in v

~

lative to the prz[)e
on as registered age
in the registered oﬁ:ce address, | hereby cor

Jiange.

Signature of Registef®d Apent Wrtemae.,

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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