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COVER LETTER

TO:  Registration Scetion
Division of Corporations

MJ Tax Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mark Jacobson

Nume of Person

MJ Tax Senvices LLC

Firn/Company

1600 South Dixie Hwy STE 502

Address

Boca Raton, FL 33431

City/State and Zip Code

infofguetlowertax.com

F-muil address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Mark Jucobson 561 476-0229
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
/'FSEJ" Filing Fee O 355 Filing Fee & Centified Copy

INHS1S (2/14)



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

Fursuani 1o the provisions of seciions 603.0114 or 603.0116, Florida Staties, the undersigned limired liability compuany
submits the following stetement in order to change s registered office o registercd agem, or both, In the Stwie of Florida.

- . e MJ Tuax Serviees LLC
1. Name of the limited hability company:

2 () F600 S hxic Hwy STE 302, Boca Raton, FL 33432
FA Wt

b) 1600 S Dixic Hwy STE 502, Buca Raton, FIL 33432
Principal ottice address of limited hability company:

Maihng address of iimited liability company:
{(Nate: MUST BESTREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)

702019 119000177636
3. Date of filing/registration in Florida 4. Document number
_ Mark F. Jacobson
5, (a}
Registered Apent and Registered Office shown on the records of the Florida Dept. of State:
r~0
r.f?\
L
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) ;’;;
, — 2 - rnm
222 Yamato Road. STE 106-204 o .
Boca Raton . 33451 Ko o =
FL S
R —— ’ D
Lo Mark F. Jacobson =A -
(b =
Enter name of NEW Registered Agent and/or NEW Registered OQffice address: -_—

NEW Reudistered Office Address:

1600 S, Disie Hay, STI 502

Boca Raton

(V%]

ad
i
"t
)

L

[f the Himited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of g Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized b '

of the menbers of the imited hability company or as otherwise provided in
the articles of pry; ¢ agreement of the hmited lability company.

Mark Jucobson
Sig 1 RN Cpresentative of a member

Printed or tvped name of signee
1 herebv accept the appointment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative i the proper and compleie performance of my duties. and [ am Jamiliar with and accepi
the oblications-g ' egisiered agent as provided for in Chaprer 603, F.S. Or.if this document is being filed

ALy 1 gaistered office address, { hérehy confirm that the limired Tiability company has boen

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (21



