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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2021

CHRISTINA PASSANISI
1772 COMMODORE PLACE
PALM CITY, FL 34990

SUBJECT: JACKSONISI INVESTMENTS LLC
Ref. Number: L18000277077

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist i Letier Number: 821A00003025

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
hvision of Corporations

SUBJECT: %CK’SQNS.\ L\VE&'\W\Q\(\“TS . LLC

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 conceming this matter to the following:

Christina. Passanisi

Name ol Person

JackSoms, Invesyments LLC

Fin/Company

13132 Commodare Place

Address

ol Citu , FL 34aqQ

City/State and Zip Code

christina @ kuok clesediHe.com

E-mail address: (to be used for future annual eeport notification)

For lurther information concerning this matter, please call:

Christina. Passanisi A 56l ) 542 -3

Namw of Person Arca Code & Daytime Telepbone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Q{S?.S Filing Fee 03 $55 Filing Fee & Certified Copy

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

Pursuant 1o the provisions of sections 605.0114 or 6050016, Floridu Statutes, the undersigned Himited liability compuny
submits the following statement in order to change its regisiered office or registered agem, or both, in the State of Florida.

1. Name of the limited liability company: mmm:\i&—
> @ \FI2 Commodore Dlace 11 \32 Commadore Plage

Principal effice address of limited liability company: Mailing address of limited Liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

_ W/3g/2019 LI¥000233033

3 Date of filing/registration in Florida 4. Document number

5. @ __ChriStina_ Possanisi

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

_ 4931 NW 5TH TERRACE C
Registered Office Address  (MUST BE FLORIDA STREET 41DDRESS)

BOCA RATON FL 33431
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Enter name of NEW Repistered Agent and/or NEW Registered Office address: in
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NEW Registered Office Address:

Paln v A 28990

.FL

If the limited hability company is not organized under the laws of the Staie of Florida. it is hereby confirmed thau afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited lHability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orge }ization he operating agreement of the himited liability company., D - .
Wm\, Chushrna (aS&atS

Signature of a member or authorized representative of a member Printed or typed name of signee

{ hereby accepr the appoiniment ax regisiered agent and agree 1o act in this capacioe. | further agree (o r:om;J{v with the
provisions of all statutes refative 10 the proper and compleie performance of my: duties. and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered Qb?(re address, 1 hereby confirm that the limited Tiability company has been

notified in writingnf this changy.
( b

Signaiure of RegisTered Agent

Division of Corporationse P.0O). Box 6327# Tallahassee, F1. 32314
FILING FEF: $25.00
[NHS18 (2/14)



