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TO:  Registration Section
Division of Corporations
JUST... PRODUCTS UNLIMITED, LLC
SUBJECT:

COYER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ross . Kulberg. Esq.

Name of Person

PATHMAN SCHERMER TANDY. LLP

Firm/Company

One Biscayne Tower. Suite 2400 - 2 South Biscayne Boulevard

Address

Miama, FL 33131

Citv/State and Zip Code

achancy{@pst.law

E-mail address: {to be used for future annual report noiification)

For further information concerning this matier. please call:

Ross D, Kulberg

e
<
bl

at{
Name of Person

379.2425

)

Mailing Address:
Registration Section
Division of Corpaorations
P.O. Box 6327
Tallahassee. FIL. 32314

Enclosed is a check for the following amount:
m 525 Filing Fee

INHS1B (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassce. F1. 32303

1 S35 Filing Fee & Centified Copy



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

Pursucnt 10 the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
I

submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida

Name of the limited liability company:

JUST... PRODUCTS UNLIMITED. L1LC
2 (@) 31 NW 63th Suceet, Fort Landerdale. FIL 33309 (b) 3251 NW 65th Street, Fort Lauderdale, FLL 33309
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
09/27/2019 L 19000244931
. 3. Date of filing/registration in Florida 4. Document number
. Mendez, Alicia M
3. (a)
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:
=
i =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -z :r) =
15315 75th Way N. T
e --' \ T"\')
Palm Beach Gardens Fl RREIR L
Ross 1. Kulberg. s, -
{b) oA
Enter name of NEW Registered Agent and/or NEW Registered (fTice address - -
PATHMAN SCHERMIEER TANDY. LLP
NEW Registered OfTice Address;
One Biscayne Tower, Suite 2400 - 2 South Biscavne Boulevard
Migmi

33131
.Fl.):”

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida sirect address of the registered office and the business office of the registered
agent will be idemical. Or. in the case of a Florida limited liability company. i1 1s hereby confirmed that the change(s)

was/were authorized by an aftirmative vole of the members of the timited hability company or as otherwise provided in
ihe articles of orga 1imlion}1he operating agreemen of the limited linbility company.

e

Russ . Kulberg, Attorney in Fact
Signmur\:)yfa member or authorized rcpn:wm" 4 memther

Prnted or tvped name of signee
) ) i agree (o comply wid the
provisions of all stanes relative (o the proper and complete performance of my duties. and | am famiﬁar with and accept
the abligations of my position as regisiered agem as provided for in Chapter 60
to merely reflect' g change in the regisiered ()j’
notified in writide of H'7lchur1ge.

! herehy accepr the appoimiment as registered agent and agree (o act in this capaciiy. | further
) 5. F.S Or ifthis document is being filec
tee address, [ hereby confirm that the limited Tiabiliny company has been

Signalure ul/'chistcrcd Adent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: 525.00
INHSI®2/14)



