AR

900341705729

(Address)

] 90005003

(Address)

(City/State/Zip/Phone #)
42, 00

E]\NAW [] man
0o 10/ 20— L a0

[] Pickup

(Business Entity Name)

{Document Number)

Ceitificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Seetion
Division of Corporations

1202 Triplex Jax BCHL, 1LLC
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 correspondence concerning this matter to the following:

Brittney Hash

Name of Person

KKOS Lawvers

Firm/Company

1883 W. Rovyal Hunte Dr. Suite 200

Address

Cedar City, UT 84720

Cuv/State und Zip Code

britney(@ kkoslawyvers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Briuncey Hash 433 386-9366
ab{ )
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
525 Filing Fee O 855 Filing Fee & Certified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursweni to the provisions of sections 603.0114 or 603.0116. Florida Statwies. the indersigned fimited lichilite company
submits the following statement in order (o cliange its registered office or registered agent. or both, in the State of F lorica.

. . S £202 Triplex Jax BCH, LLC
1. Name of the limited liability company: P
2. (@) (b)
Principal ottice address of limited lability compiny: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BQX)
1883 W. Royal Hunte Dr. Suiie 2004 [883 W. Roval Hunte Dr. Suite 200A
Cedar City, UT 84720 Cedar Crty, UT 84720
01282020 120000033738
3. Date of filing/registration in Florida 4 Document number
- Carly Dacosta
5. (a)

Registered Agent and Registered O11ice shown on the recards of the Florida Dept. of Stite:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

803 16th Ave. N

Jacksonville Beach

(b) Registered Agent Solutions. Inc.

Enter name of NEW Registered Agent and/or NEW Registered (HUice address

o
=B
-
- R—
NEW Registered CHTice Address: i M
155 Office Plaza Dr. Suite A O -
(]
ne
. (9%)
Tallahassee Fl 32301 A

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed 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 Florida limited liability company. it 1s hereby contirmed that the change(s)
was/wegemmythorizgéh by an gffirmative vote of the members of the limited hability company or as otherwise provided in
the artley otthe operating agreement of the limited liability company.

A Carly DaCosta, Manager

Tewdier on authenzed representative of a member

Signatore of

Printed or typed name ot sipnee
! hereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further ugree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | um]‘?mn/fcu' with and accept
the obligations of my position s regisiered agent as provided for in Chapter 603, F.5. Or. ff this document is being filed
to merely reflect a Change in the registered (J}ﬁ(’t’ address. 1 hereby confirm that the limited liabilin: company has hevn
notificghin feriting of theschyghfie. h B ’

Sig11:1hﬁc‘(mecgis1w(]/ i

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
INHESTR (2/1:4h




