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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY.
da Stanes., the undersigned limited liabilin: company

Pursuant to the /er-'f.\'irm.s- of sections 605.0114 or 605.0116, Flori
submits the following siaiement in order 1o change iis regisiered office or registered agent, or both, in the State of

Fluride.
Jack'D Up Social. LIL.C

Name of the limited hability company:
No Change
(b)
Mailing address al limited linbility company:
{Note: MAYREPOST OFEICE BOX)

.

No Change
2. (a) £
Prinvipal otfice address of limited liability company:
(Note: MUST BESTREET ADDRESS)

L19000085726

412019
4. Document number

Date of filing/registration in Florida

o

. Ldwards. Jordan
3. (@)
Registered Ageni and Registered Oftice shawn on the records of the Florida Dept, of State:

220 Weber Sarvet

(MUST BE FLORIDA STREET ADDRESS)

Keyistered Office Address

Orlando 32803
CFL
C T Corporation System >
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Enter name of NEW Revistered Agent sadior NEW Repistered Office addpess: i of
e -
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NEW Registered Otfice Address: - ==z
g -«
~
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£
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Planation 131324
FL
aws of the State of Florida, it is hereby confirmed that after
pistered

f the registered office and the business effice of the ve
company, it is hereby confirmed that the change(s)

I the limited liability company is not organized under the |
any or as otherwise provided in

the change of changes are made, the Florida street address o
agent will be identical. Or, in the case of a Flonda limited lability
was/were authorized by an affirmative vote of the members of the limited liability comp
ing agreement of the limited liability company.

the articles of organization or the operati
Christine Kelm. Attomey in Fact
Printad or typed meme of signee

Chusi v
Signatare of @ member or authotized representative of s mentber
istered agent and agred (o act in this capuciy. 1 further agree o com s with the
nance of my duries, and | am jomiliar with and accept
this document is heing filed

Fhereby aceepnt the appoinnen as reg
provisions of ol staniies relative to the pm{mr and complete performa ) ie;
the ublivations of my position us registered agent as provided for in Chaprer 603, .. Or, §
1o mereh: reflect u chunge in the regisiered office adidress, [ hereby confirm thut the limited Tiubility company hux béen
natified in wriring of thiy change. ey - -

C T Corporation Systent /ﬁ#,’/},#//’ " Peter Trawinski, Asst. Secretary

By:
Signature of Regiatered Ageni

Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314
FIL.ING FEE: $25.00
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