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COVER LETTER

TO:  Registration Section
Division of Corporations

TERUSALEM LOANS LiLC
SUBIECT:

Name of Limited Liability Compuny
[Dear Siror Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nling.

Please return all correspondence concerning this matier 1o the fellowing:

YACOUB AL ALSAKA

Name ol Person

JERUSALEM LOANS 1LLLC

Fun/Company

2463 RIDGEMOOR DRIVE

Address

ORLANDO, [, 32828

Citv/Suate und Zip Code

yalsaka@dvahoo.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

YACOUD ALSAKA 407 763-0930
at ( )
Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Nivision of Corporations
i7.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroce Street. Suite 810

Tallahassce, FL 32303

Fnelosed is a cheek for the following amount:
o 525 Iling Fev O $55 Filing Fee & Certified Copy

INHSIS {2/14)



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

Purswant 1o the provisions of sections 6050014 or 6050116, Florida Stanes, the undersigned fimited liability company
submiis the following siatement in order 1o change its registered affice or registered agent, or both, in the Stare of Florida.

. . Sy JERUSALEM LOANS 11.C
1. Name of the Emited hiability company: ’
2. (a) {b)
Principal office address of limited liability company: Mailing acldress of limited liabiliyy company
(Nate: MUST BESTREET ADDRESS) {Nete: MAY BE POST FFICE BOX)
2463 RIDGEMOOR DRIVE .0, BOX 780185
ORLANDC, FL 32828 ORLANDO, FLL 32878
9 16/2021 L.19000233597
3. Date of Nling/registraton in Florda =3 Document number
. B3erry J. Walker, Bsq.
3.0 @)

Repistered Agent and Registered Orfice shown on the records of the Flarida Dept. ol Siate:

Registered Ofhee Address (MUST BE FLORID.A STREET ADDRESS)

~>
=
=~

c v . .. fam) -
225 8 Westmaonte Drive Suite 2040 =

Altamonte Springs El 32714 o )

. - J

= —ezms

YACOUB AL ALSAKA & 4
(b) Lo
Enter name of NEW Resistered Agent and/or NEMW Registered Office address C;__J

NEW Registered Office Adidress:

2465 RIDGEMOQOR DRIVIE

ORLANDO

. 2828
L

[ the limited hability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that after the
change or changes are made, the Florida sireet address ol the registered office and the business office ol the registered
agent will be identical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liability company,
N .
~4 KC&EF""— VACOUR ALSAKA
TmRETre of a member or authorized representative of @ member
i
h

Printed or typed namwe of signee
ereby aveept the appoiniment as registered agent and agree to act in this capacity. | firther agree to ('()I!I{){\' with the
provisions of all standes relative 1o the prr)j)w' and complete performance of my duties, and I am familiar with and aceept
the obligations of myv position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filee
to merely veflect a change in the registered office address, T hereby confirm that the limited tiability company has béen
netified in u'rn'%g of this change.
/-*\.h

b oo
'\jﬁmmﬁﬂl{egﬁlcrcd Agent
Division of Corporationse P.(3. Box 6327e ‘Tallahassce, FI, 32314

FILING FEE: $25.00
INHISTIS (2/14)




