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9 COVER LETTER

TO: Registration Section
Division of Corporations .

. JRP CONSTRUCTION OF MIAMI, LLC.
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registcred Office Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

JOHANNA D ESPINOZA

tame of Person

Firm/Company

3351 NW 177 TER

Address

MIAMI GARDENS, FL. 33056
City/State and Zip Code

E-mall eadress: (10 be used for fulure annual report notificatian)

For further information concerning this matter, please call:

JOHANNA D ESPINOZA 1(305 ) 302-1957
al
Name of Persan Area Code & Daytime relephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Coiparations Division of Corporations
Clifion Building P.O. Bux 6327
2661 Executive Center Circle Tullahassee, Florida 32314

Tallahassce, Florida 32301
Eunclosed Is a check for the following amount:
d 525 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2714)

vl 90001244592
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuani (o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
'j:,l‘:-bmg"" the following statement in vrder to change ils regisiered office or registered agent, or both, in the Siate of
grida.

1. Name of the limited liability company: JRP CONSTRUCTION OF MIAMI, LLC.

2. @ 3351 NW 177 TER

() 3351 NW 177 TER
Principal offive address of limited lubility company:

(Morg; MUST BE STREET ADDRESS)

Mailing address of timited lisbility company:
(Note: MAY BE POST OFFICE ROX)
MIAMI GARDENS, FL. 33056

MIAMI GARDENS, FL. 33056

03/20/2019 L19000078571
1. Date of filing/registration in Florida 4. Document number
5 (2) ESPINOZA, JOHANNA D

Regisiered Agent and Regislered Office shown on the records of the Florida Dept. of Siate:

11921 WALSH BLVD

Registered Oftice Address UST BE FLORIDA STREET ADNRESS. _
... D
MIAMI FL 33184 _ st ;
R
) ESPINOZA, JOHANNA D “
Enter name of NEW Registered Azent and/or NEW Registered Office address: i = O
FE=
3351 NW 177 TER CE 0
NEW Registered Office Address: i <
MIAMI GARDENS L 33056

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madg, 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 limited lizbility company, it i3 hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Tohanns Scdnne JOHANNA D ESPINOZA
Signature of a member or acthorized representative of a member

Printed o1 lyped name of signee -
[ hereby accept the appoiniment as registered agent and agree to uct in this capacity. 1 further agree o com ly with the
praviuojm af c‘Z‘I s!a!uﬁs relative 16 !h§ proper and campie?e performance of %:_5 duties, and [ am ﬁzmzliar wuﬁund accept
the ab!i%van'ons of my pyition uy reg;'sreregpcf ent us provided for in Chapter 605, F.

1o merely reflect a chenge in the registere rfﬁce address,

notified in wriling of 1his change.

>S'. Or, if this document is being filed
[ héreby confirm thai the limited li
T NGYE £5 @Pinnlg

iubility company has been
Sinature of Kegitered Agent

Division of Corporationse P.0O. Bux 6327« Tallahassee, FL 32314
FILING FEE: $15.00
INHS I8 (2/14)

W laooolid4das



