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COVER LETTER

TO:  Registration Seenon

Division of Corporations
SUBJECT: FJ P 1 8’ LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Rewistered Agent/Registered Office Change and feefs) are submitted for filing.
Please retum all correspondence concerning this matter o the fullowing:
Name of Person
Registered Agent Solutions, Inc.
Firm/Compuny
Corporate Center One. 5301 Southwest Pkwy. Ste 400
Auddress
Austin, TX 78735
Citv/State and Zip Code
E-matl address: (1o be used for future annual report notitication)
For further information concerning this matter. please call:
Vanessa Castillo L, 888 7057274
Name of Person Arca Code & Daviime Tejephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registralion Section Registration Section

Diwvision of Corporations Division of Corporations

Clifton Building PO Box 6327

2061 Exccutive Center Circle Tallahassee. Florula 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0§25 Filing Fee 0§35 Filing Fee & Certified Copy

[NHISIE (211)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o !{h‘/n'm’i.\‘frm.\‘ of sectfons 0051 14 or 6050116, Floride Swates, the undersigned fimired fahiline company
.\'J;fmu}'.\' the following statemeni In order 0 change fts regisicred office or registored agent. ar both, in the State of
Florida, N ) '

L. Name ol the limited Habiliy company: FJP 181 LLC
2w 10542 Sunset Isles Court w 10542 Sunset Isles Court

Priacipat o fftee address of linmted Liability compiny: Mathing address of limited Biability company:
(Note: MUST BE STREET ADDRESNS) tNofe: MAY BE POST OFFICE BON)

Boynton Beach, FL 33437 Boynton Beach, FL 33437

9/2/2020 L20000264833

3 Date of tiling/registration in Floridu 4. Document number
s Blumbergexcelsior Corporate Services, Inc.
Revistered Agent and Registered Offtoe shown on tire records of the Florida Dept. of St
1565 Office Plaza Drive =
Regntered Office Address (MUST BE FLORIDA STREET ADDRESS) e ‘:_ ; _n
1st FL g 1
Tallahassee - 32301 prpo=
' o = N
. , S
v Registered Agent Solutions, Inc. 5w
Enter name of NEW Repistered Agent and:or MEW Reyiste Mlice address: - i t—-.l

155 Office Plaza Dr.

NEW Regstered Office Adidress:

Suite A
Tallahassee 1. 32301

If the Jimited liability company is not organized under the faws of the State of Florida, itis hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be wdentical. Or, i the case of a Florida imited liability company. it is hereby confirmed thas the change(s)
was/were authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

/s/ MILTON D OTTENSOSER ESQ MILTON D OTTENSOSER ESQAuthorized Person

Printed or tvped e ol signee

Srenature of o member ot sithonzed representatn e of 2 member

Lherey acoept the appointment as regisiered agent and agree oy act in this capacity, ! further agree (o comphy with the

provisions of all stanes relative 1o the proper and complete performance of my duties, and { am ﬁ:mi!hrr u’i!;r etied accept
the obligations of my: position 48 r'cx:i.\'.fere(/ agent us provided for in Chupicr 605, F.S. Or, J'/ this document is heing filed
10 merely reflect a change in the registered office address, Therehy confirn that the limited Tiahilit: compam: has héen

notifice in writing af thes change.
I AL § .
}2 Mackenzie Har, Asst Secretary

Signature of Repgisered Agemt

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00
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