P.0017003

10/23/2019 15:28 FAO
10/23/2018
Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottomn of all pages of the document.
(((H19000314353 3)))
H1800431435334BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencratc another cover sheet.
Ta:
Division of Corporations
Fax Number ; [(BS9)617-6383
From:
Account Name : URS AGENTS LLC
Account Number : 120150000127
~ Phone : (B@@)567-4397
Fax Number : (BPB)SE7-4398
s*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one emsil sddress please.**®
Email Address: Jyanc.clamendy@nubisera.com
< LLC REGISTERED AGENT CHANGE
- JJ SYSTEMS LLC
< S——r— 9
o |Cer1iﬁcate of Status | 0 |
T [Certified Copy 0 | ;_- . ns
e [Page Count 03 N~ =
3 = Pl .
= [Estimated Charge $2500 || & & T
— — E_: ‘::' — :r:t....
-;'. a4 M S s
_E':..}_' et ,f
o 7
- l ). i b
;:: _:: l“:;-i
S e
s 113
Electronic Filing Menu Corporate Filing Menu Help
L
mue 2 gw g
e "

htips:/tefle sunblz.orgiacripte/efilcovr.exe



. \
1023712018 1528 FAD P.002/003

COVERLETTER

TO: Registration Section
Division of Corporations

JJ SYSTEMS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspoudence concerning this matter to the following:

JUAN CARLOS OLAMENDY

Name of Person

JJ SYSTEMS LLC

Firn/Company

4233 WHILLSBORO BLVD #870700
Address

COCONUT CREEK, FL 33073
Ciry/State and Zip Code

juanc.olamendy@nubisera.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

URS Agents ATTN Kanetha Bishop o (800 ) 567-4387

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceater Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Enclosed Is a check for the following amount:

@ £25 Filing Fee Q $55 Filing Fec & Certified Copy

INHSIE (14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rovfn'am of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limiied liabil,
submits the jol

izn company
subinit owing stateiment in order lo change its registered office or registered agent, or both. In the State of
orida.

1. Name of the limited liability company: JJ SYSTEMS LLC

2 (8 (b)

Principal oftice address of limlied liability company;
ere MUST BE STRERT ADDRESS

4233 W HILLSBORO BLVD #970700
COCONUT CREEK, FL 33073

Mailing addrcas af limitwsd lisbility company;
o MAY BE POST QFFICE BOX)

4233 W HILLSBORO BLVD #970700
COCONUT CREEK, FL 33073

10/07/2019

L1900025110S8
3. Date of filing/registration in Florlda 4, Docwment number
5 (@
Registered Ageni ond Registered ONlce shown on the recurds of the Florlds Depl. of Sial:
JUAN VIAMONTE
Registerd Offloe Addeess  (MUST BE FLORIDA STREET ADDRESS)
8700 CYPRESS RD 807
PLANTATION FL 33317
W . ea
® e &
Enter name of NEW Registered Agent and/or NEW Reghicred Offico sddress: . o Y
T e
URS AGENTS, LLC o T
NEW Rogistered Oftice Adkresa: f:_‘ %":.é
3458 LAKESHORE DRIVE SO v
TALLAHASSEE 1, 32312 o E

[fthe limited liability com is not organized under the laws of the State of Florida, it 1s hereby conflrmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florids limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwisc proviced in

the articles of organizatlon operating agreement of the limited liability company.
A Juan Carlos Olamendy
Signawre of 8 member riZéd representsilve of o fiember Printed or typed name of eignee
I hemtg' gcceps the appoiniment as regisiered agent und
provisi

veg 10 acl In this capaclty. 1 further agree to coinply with the
ns of afl statures relative (o the proper and complgF rformance of m fg‘ﬁ!?u. T p
the obligariane of nty pasition d?: regisie

in

§ am Jamiliar with and acce

1t as rovid'egj.’or in Chapter 805, F.S. Or, i{ this docunrent is gtifa{ihﬂ
to merely reflecl a change registered office aoﬁrus. I hareby mnjﬂm that the linrired lability company has been
notified in whiting of this changa.

1 Kanelhe , Asst. Secretery
yigiaiure of Regisiered Agen!

Division of Corporationss P.O. Bax 6327 Tallahassce, FL 32314

FILING FEE: 525.00
INHISIB (V14)



