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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED CHANGE OF AGENT FOR:

JELLY-SALMON JV LLC

PLEASE RETURN A STAMPED COPY

CK#¢ 8235 FOR $50.00 (525.00 for this filing}

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

campany

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stututes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

. 1. Name of the limited liability company: JELLY-SALMON JVLLC

2. (a) (b)

Principal office address of limited liability company: Mailing address of limited liability company:
(Vuie: MUST BE STREET ADDRESS) (Nate: YBE TOFFICE BOX
8724 SW 72nd STREET, #211 8724 SW 72nd STREET, #211
MIAMI, FL 33173 MIAMI, FL 33173
FEBRUARY 1, 2019 L19000028030
3. Date of filing/registration in Florida 4. Document number

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

COGENCY GLOBAL INC.
Registered Office Address _ r~o
115 N CALHOUN ST. #4 ZEOZ
Y X
TALLAHASSEE, 32301 =00 = i
: DA T
— — »7-. -
(o) L.z 8%
Enter name of NEW Registered Agent and/or NEVW Rcpistered Office address: ‘—, : e I'_"
o
on

ATRIUM REGISTERED AGENTS, INC.

NEW Registered Office Address:
8950 S.W. 74TH CT. SUITE 1901

MIAMI, .FL33156

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ard made. the Florida street address of the registered office and the business office of the registered

the change or ghgnge
agent will be 1dc§ti . (r, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
prefl by dn affirmative vote of the members of the limited liability company or as otherwise provided in

was/were author
the articlg‘& _erganizarion or the operating agreement of the limited liability company.
FELIPE FRIAS, AUTH. REPRESENTATIVE

Signature o r ar authorized representative of a member Printed or typed name of signee
oy swith the

meml
I hereby acdept th\uppoiniment as registered agent and agree to act in this capacity. 1 further ugree (o com
rer and complele performance of my dutics, and [ am Jamiliar with and aceept
pier 605, F.S. Or, if this document is being filed

provisions of alf staiutes relative to the pro : o
the obligations of my position us registered agent as provided for in CF . Or, if this
to merely reflect a change in the registered office address, Thereby confirm that the limited Tiability company has béen

notified in viriting yv chunge.

Signature of Registered Agent

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



