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COVER LETTER

TO:  Registration Section
Division of Corporations

JGG CABINETS SERVICE.LLC
SUBJECT:

Name ol Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all corresportdence concerning this matier to the following:

JUAN F. GARCIA

Name of Person

JGG CABINETS SERVICE LLC

Firm/Company

4049 N BROWNING DR

Address

WEST PALM BEACH, FL. 33406

CiviState and Zip Code

juangarciat11982@gmail.com

Famail address: (1o be used for future annual report notiBication)

Far further information concerning this matter, please call:

JUAN F. GARCIA (561 : 6573973
a
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRENSS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Flortda 32301
Faclosed is a cheek for the following amount:
4 823 Filing Fee O $55 Iihing Fee & Certitied Copy
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030716, Florida Statues, the undersigned timited liahitine company
submits the following starement in order o cdwnge dts registered office or registered agent. or both. in the Stee of
o,

- - S " JGG CABINETS SERVICE LLC
1. Namwe of the limited liability company:
(@) 4049 N BROWINING DR, WPB, FL 33406

2. (h)
Principal otfice address of Tamited liakility company: Mailing adedress of limited liubilny company:
{Npte; MUST RESTREET ADDRESS) tNote: MAY BE POST OFFICE BON)
4049 N BROWNING DR, WPB FL. 33406
09/16/2019 L19000233926
3. Date of filing/registration in Florida 4. Document number
< (a GARCIA JUANF.
Registerad Agent and Registered Office shown on the records ot the Floridie Dept. ot State:
4049 N. BROWINING DR, WPB, FL. 33406
Regisiered Oftice Address (MUST RE FLOREID STREET ADDRESNS]
4049 N BROWNING DR. =
WEST PALM BEACH Fl 33406
by GARCIA. JUANF. ‘<
Foter name of NEW Registered Apent and/or NEW Registered Oflice address: .
€.
4049 N. BROWNING DR. =

NEW Registered Oflice Address:

WEST PALM BEACH, iy 33406

F the Timited diability company is not organized under the Taws ot the State ot Florida, it is hereby confinmed that atter
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent with be identical. Or, in the case of a Florida limited liability company_ it is hereby confirmed that the change(s)
was/were aughgrized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles ¢ organization or the operaticg agreement ot the limited liability company.

\ Ty £ GARCIA

Signatulk of X memrer or authorized eepresentative of s member Printed or tped ninme of signee

{ hereby accepl the appointment as regiciered agent and agree wo act in this capacite. | further agree 1o comple with the
provisions of all stariees relarive 1o the p:_ry)cr and complete performance of my dudies. and {am familiar with and accept
the oblivations of my position as regisiored agent as provided for in Chaptér 603, FNO Or, it this document is being filed
1o merelv reflect a Change in the regisiered uhicu cceiress. T ncrehy confirm that the limited Tiabiline company has héen
notified i wrfmg of this change, B o ’ ’

Division of Corporationss P.(). Box 6327e Tallahassce, FLL 32314
FILING FEF: $25.00
INHSIS (214



