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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

KEN BOGGS
1490 SE 54TH PLACE
OCALA, FL 34480

SUBJECT: JSANG CAPITAL LLC
Ref. Number; L19000061571

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

The designation of the registered agent must be at a Florida street address.

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) 245-6051.

Stacy Prather
Regulatory Specialist Il Letter Number: 119A00008831

www.sunbiz.org

Thiviciom of OCariaratinne - P OY ROY 62927 Tallabhaccee Florida 292314



COVER LETTER’

TO:  Registration Section
Division of Corporations

_ JSANG CAPITAL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Oftice Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Ken Boggs

Name of Person

Firm/Company

1490 SE 54th Place

Address

Cecala FL 34480
City/State and Zip Code

ken.boggs@yahoo.com

E-mail address: (1o be used for future annual report notitication)

t‘or further information concerning this matter. please call:

Ken Boggs (352 ) 789-4390
at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. IFlorida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee 0 $35 Filing Fee & Centified Copy

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

Pursueot 10 the provisiens of sections 60300 14 or 6030116, Fleorida Staties, the undersigned limited lability company
submits the following stareiment in order 1o change its registered office or registered agenr, or both. in the State of
Flaride.

o JSANG CAPITAL LLC
[, Name of the limited liability company:
2 1490 SE 54th Place (b} 1490 SE 54th Place
Principal office address of Tunited Tability compana: Mailing address of Himited fiability compsny:
(Note: MUSTBESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Ocala, FL 34480 Ocala, FL 34480
3/4/2019 L 19000061571
3. Date of titing/registration in Flonda 4. Document number
S Guy V Worzel
Repistered Agent and Registered (Mlice shown on the reenrds of the Florida Depl. of State:
1490 SE 54TH PLACE B o
e Co
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = o
X o
en ! —
Qcala ., 34480 ot o [
.FL vy
: o T
O E
(b) Ken Boggs o w
Enter name of NEW Repistered Apent and/or NEW Resistered Office address: na -
oms]

NEW Ruui?-n‘d Office Address:

0S¢ Y™
OCtfa W BYYEB

i1 the limited habitity company is net organized under the laws of the State of Flonida. 1t 1s hereby confirmed that after
the change or changes are made. the Florida swreet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flpad@) Hmiied liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vot members of the fimited liability company or as otherwise provided in
the articles gagfranization or the operati ement of the limited lability company.

Guy Worzel

STenature of a mgAiber or authorized representative nf a member Printed or tvped name of sienee

{hereby aceept the appoiniment as registered agent and agree (o aet in this capaciie. | further agrec to comply wiitlh the
provisions of all statures relarive 10 0 proper aid compleie performance of my duiivs, énd §am familior with and aceep
the obligations of my position as registered agent as praovided for in Chaprér 603, F.S. Or, i[!hi.\' doctment is being filed
to merely reflect’a Chapge in the registored office welddress, Thereby confirm that the limited Tiabitine company has been
notified e writing of this chemye. ’ ’ ’ ’ '

Nignature of Regisiered Apen

Bivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00
INHNIS (2440



