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COVER LETTER
H240000388273
TO:  Registration Section
Division of Corporations
SUBJECT: JW POLICY SERVICES LLC
Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fling.
Piease return all correspondence concerning this matter to the following:
Mark Puchs
~3
Name of Person ~
-
o
File Right RA Services, LLC 2
w0
Firm/Company e
' I
1425 37th Street, Suite 201 i
.
Address ’ on
<
Brooklyn, NY 11213
City/State and Zip Code
agent@filescorp.com
E-mail address: (lo be used for future annual report aotification)
For further information concerning this mater, please call;
Sarn Ringsl 718 R73-581t
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallehassee
Tallahasses, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount; H240000388273
@ $25 Filing Fee O 55 Filing Fee & Certified Copy
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H240000388273
STATEMENT OF CHANGE OT REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
e undersigned limited liability company

Purstant fo the provisions of sections 605.0114 or 605.0116, Flovida Statutes, th
der fo change its registered office or registered agent, or both, in the State of Florida

submits the following statement in Gi

Name of the limited liability company: JW_PO L CY SERV[CES LLC
(b)

I
Mailing address ol finiled liability compeny:

(Note: MAY BE POST FFICE BOX

2. (a) 4000 Hollyivood Blvd 7438
Principal office address of limiled lighility company:
(Npie: M[f,jTBE,STREE} ADDRESS)

Hollywood, FL 33021

L20000138246
Dacaiment number

5/27/2020

3
Date of filing/registration in Flosida

u Depl, of Stalc.

5. () Business Filing Incorporated
Regisiered Agenl and Registered OFice shown o the reeards of the Florid

1200 South Pine Island Rd, Plantation, FL 11326
Registered Ofioe Address (MUST BE FLOR[D. STREET AUDRESS) At
=
(—-
T ‘Y'n
o .
. 5} i':
(b) __File Right RA Services, LLC = T
ered Avent and/or NEYY Regisjered Office adgyest: 0 ‘:::’;:
wn
0

Enter name of NEYY Regi

625 E Twiggs Street, Ste. | 10
NEW Registered Office Address:

Tampa, FL 33602

I£ the limited Yiability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftice and the business office of the 1egistered

tical, Or, in the case of a Florida limited liability compsny, it is hereby confirmed that the change(s)
lve vote of the members of the limited liability company or a5 atherwise provided in
nt of the limited liability company.

agent will be iden
was/were authorized by an affimat
the artictes of organization or the operating agreeme
fs/ Mark Fuchs Mark Fuchs, Authorized Person
Signalure of 8 member o suthorized representative of A member Printed or typed nnme of signee
istered agent and agree 10 aci In this capacity. 1 further agree (¢ comply with the
aof ny duties, and [ am amifiar with and oecept
cumeni Is being fHed

er and complefe performance L anr
ent as provided for in Chapter 803, F§. On :{Hn; do
1 hereby confirm that the Timited lability company has been

1 hereby accept the appolntmeni Qs reg
provisions of all siatutes relatfe ro the ‘Dmf
‘the obligations of my position gs regisiersa a
to merely reflect’ a change in the registered oﬁice address,
notified in writing of this change.
Jsf Mark Fuchs
H240000388273

Signehue of Registered Agenl

Division of Corporationss P.0. Box 6327e Tallahnssee, FL 32314
FILING FEE:; $25.00
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