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COVER LETTER

TO:  Registration Scction d
Division of Corporations

JU & GUI ENTERPRISE LLC
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 to the following:

KAROLINA TORRES

Name of Person

KTORRES SERVICES CORP

Firn/Company

600 S FEDERAL HWY STE 207

Address

DEERFIELD BEACH FL 33441

Citw/State and Zip Code

KTORRES@KTORRESSERVICES.COM

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

For further information concerning this matter, please call:

KAROLINA TORRES (954 ) 380-0755
at
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Registration Scction
Division of Corporations Mvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
d S25 Filing Fee @ $53 Filing Fee & Certified Copy

[NHSIS (214



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

Pursuant o I{ec/v'n\'J'.w'rm.v of sections 6030014 or 603.0116, Florida Statites, the undersigned limited Hability company
suhmits the following statement in order 1o change its registered office or regisiered agent, or both. in the State of
Flovida.

1. Name of the Tmited Liability company: JU & GUI ENTERPRISE LLC

2. (a) 20437 STATE ROAD 7 o 20437 SIDTE RCAD )
Principal office address of Timited tiability company:

Mailimg address of Limited ability company:
(Note: MUST BE STREET ADDRESS) fNofe: MAY BE POST OFFICE ROX)
SUITE C-7 sucke -1

BOCA RATON, FL 33498

dowa £aron AL 3344¢

07/31/2018 L18000183177
3. Date of Oling/registration in Florida 4, Document number
5 () PRIME INCOME TAX AND ACCOUNTING LLC
Registered Agent and Registered Office shown an the records of the Flovida Pept. ot State:
23269 STATE ROAD 7 -, 'EE::_’
Rewstered Offive Address  (MUST BE FLORIDA STREET ADDRESS) o "_f,,; -t
SUITE 119 t,? -
BOCA RATON | 33428 T
(b) KTORRES SERVICES CORP L ' ;
Enter nanie ol NEW Registered Agent and/or NEMW Repistered Office address L
600 S FEDERAL HWY
NEW Registered Olfice Address:
SUITE 207
DEERFIELD BEACH ‘ [_.[‘33441

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the chunge or changes ;}L made, the Florida street address of the registered office and the business office of the registered
agent will be identical/ Or, in the casc of a Florida hmited hability company. it is hereby contirmed that the change(s)
wasfwere authorized By an aftirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of drganiz fjoxi or the operating-agreement of the linted hability company.

MARCIO PEREIRA DA SiLVA

or authertzed representative of o member

Printed or typed name of signce
= A-hereh\Taccd e appointment as registered agent and ugree o act in this capacite, [ further agree to con
provisions of all statutes rg

) ! iy with the
(v to the proper wid complete performance of my duties, and [ am Jamiliar w!r’lJ and accep!
the ublivations ofjny posilion s vegistered agent as provided for in Chapecr 603, F.5. Or, r'/ this document ix being filed
ta mevely reflebt i changp in the registered (373‘}(.'(’ address, [ hereby confirm that the limited Tiabilin: company has been
notificd in wrijige K c'lmn?i(’.

Signalure of REpsdTed Agedt 7

” Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/14h



