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COVER LETTER

TO: ." Registration Section R
Division of Corporations R S

JRBB FI. HOLDINGS 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 correspondence concerning this matter to the following:

Sharon Gray

Name of Person

Gray Matter Corporate Solutions LLC

Firm/Company

258 Beartooth Pkwy, Sic 100 PMB 1002

Address

Dawsoaville. GA 30534

City/State and Zip Code

sgray @ graymattercorp.com
E-mail address: (to be used for future armual report notification)

For further information concerning this matter, please call:

Sharon Gray (770 ) 355-8214
at
Name 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ $25 Filing Fee 01 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regmered office or regutered agent, or both, in the State of Florida.

. ey JRBB FL HOLDINGS LLC
1. Name of the limited liability company:
664 West 163rd Street 664 West 163rd Street
2. (a) (b)
Principal office address of limited linbility company: Mailing address of timited liability company:
(Nore; MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE B0OX)
Apt. 36 Apt. 36
New York, NY 10032 New York, NY 10032
03/24/2021 L21000122085
3 Date of filing/registration in Florida 4. Document number
5. (a) Caorporation Service Company _—
Registered Agent and Registared Office shown on the records of the Florida Dept. of State:
1201 Hays Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
-
-
~
. 3
Tall : 1- -
zhassee FL 32301.2525 ~*
®) Universal Registered Agents, Inc. -
Enter name of NEW Registered Agent and/or NEW Reglstered Office addreny: =
1317 California Stree
NEW Registered Office Address: 0

‘Tallahassee ‘ FL31’.304

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 is hereby confirmed that the change(s)
was/wcrc authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
thes AOIZE perating t of the limited liabifity company.

Jonathan Todd

- Slymaofnbcmba/umzedmprmmmrveofantmba Printed or typed name of signee
I hereby ac;gpt the appointment as reg:sta-ed agem' and g; free to act in thu capacx.ry 1 further ee to comgly with lhe

all statutes rejtive to the pro, ezfe nd complefe perfc duties, and [ am familiar wi accepr
ions of my posiflon as registéer

rovided for in Cha 3, F.S. Or, if this document is being filed
y reﬂqtqt a cfth in the registered office acé'ms Ih éfreby con, rm thar the limited li‘ab:h:y company has éfn
tn writing o I

0 ey
ngw;?: Rrseoad fice Healerk

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

INHSI18 (2/14)



