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COVER LETTER

TO:  Registration Section
Division of Corporations

JCAM Property Management Consultants. LILC

SURJECT:

Name of Linnted Liability Company
Pear Siror Madam:
The enclosed Regisiered Agent/Registered Ottice Change and Tee(s) are submitted for filing.

Please return atl correspondence concerning this matter w the following:

Helen Borges

Name of Person

Firm/Company

1335 Eucalyplus Way ..
i

Address -

g <

Davenport. Florida 33837 . €n

Citv/State and Zip Code

helenb_2008 @ vahoo.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Helen Borges 756 34673
a( )
Name of Person Area Code & Davtime 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, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is & check for the following amount:
H 525 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Purswant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the wndersigned limited Habiline company
submits the following statement in order 1o change its registered office or registered agent, or hoth. in the State of Florida,

FCAM Property Munagement Consuliants, LLC

l. l‘\ulnlL lli [I“. |l!!llh..d Ildh] .l[\ Ll““p;l“\. n ] 1
¢ ) 5% (d p M

2 (a)
Maiding address ot limited hability company:
(Note: MAY BE POST OFFFICE BOX)

b ——— 7,

1.18000202534

Principal office address o limited liabiliiy company:
{Nore: MUST BE STREET ADDREXNY)

N e

il

ORF23/2018

Date of filing/registration in Florida 4. Document number

s

NONE
3. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered OMlice Address (MUST BE FLORIDA STREET ADDRESS) N
. FL
Avimna H. Lopez -
(b} _:
Enter name of NEW Registered Apent and/or NEW Registered Office address: N <0
- wn

3240 Mary Sureat

NEW Registered Oftice Address:

AptS-205

RRIKR

Mianu

[f the limited Jiahility company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or chanyes gre made, thy Florida street address of the registered oftice and the business office of the registered
agent will be identigal. Or. indht case ot a Florida Himited lability company, 1t 1s hereby confirmed that the change(s)

by an affigmative vote ¢ the members of the limited hability company or as otherwise provided in

wasfwere authorty,
?f_:llmn ]»r ih dgrecment of the imited hability company.

i . . .
the articles of ofia operating

Helen Borges

Siganﬂ‘mhcr or authprized repgdsentative ot w member Printed or yped name of signee

[ herehy aceept the appoinynent as registered agent and agree o act in this capacity. I further agree to comply with the
provisions,of all statudes refiive o the proper and complete performance of my duties, and I am ﬁmulmr with ynd aceept
the obligdfions of my positigias registered agent as provided for in Chapter 6053, 1.8 Or. if this document is being filed
eflect a change fu the regisiered office address. 1hereby confirm thar the limited Tiabilin: company has heen

Fif writing of this ghapse.

{0 merofy

notifiy
W . e

L7 o
Higw ol Registered \7 ( ! U

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00
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