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COVER LETTER

TO:  Registration Section
Division of Corporations

JP GREENLIGHT, [L1.C
SURIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Regtstered Agent/Registered Ofree Change and Tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Joshea P, Smith

Name of Person

P GREENLIGHT, LLC

Firm/Company

8406 SE Gulfsiream Place

Address

Hube Sound, FT, 334558

Cuy/State and Zip Code

Jushuatcatapul3.com

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

For further information concerning this matter. please call:

Jushua P Smith 772
at (

882-2068
)

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Enclosed is a check for the following amount:

Arca Code & Davtbme Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

w25 Filing Fee 2 $55 Filing Fee & Centifted Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 0030016, Florida Statites, the wndersigied lintited liabiline company
submits the tolfowing statement in order (o chenee s registered offlee ar registered agem, orv both, in the Swae of Florida,

. . - IP Gireenlight, LLT
1. Name of the limited liability company: T

2 {a) - (b}
Princspal office adidress ol linsted habiliny company: plaiting address ol limuwed Tiabtlins company-
(Note: MUST BESTREET ADDRESS) (Nare: MAY BE POST QFFICE BOX)
S46h SE Gultstream Place PO Box 111
Hohe Sound, F1. 33455 Hebe Sound, FI. 33455
Mav b, 202§ L.21000212239
3. Date of filing/registration in Florida 4. Documeni number
5@
Registered Apent und Registered Office shown an the records ol the Florida Depl. of State:
RUBINO FINDLEY. PLLC
Registenad (htice Address (MUST BE FLORIDA STREEY ADITRESS)
20285 State Road 7, Suite 109 o ~>
Iren o3
i T3
Boca Raton Fi 33408 ><:3 - ...1.1
. FL e |
UM
(¥ -_:_’: N {“‘ﬂl‘
D OO
{(b) it -
Enter name of SEMW Repindered Agent and'or YEW Registered Office address P - b
e Y ==
Jashua I Smith <

NEW Registered Oflice Address;

2¢

S466 SE Gulfsiream Pluce

tHobe Sound Ei 324255

If the limited lability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
apent will be identical. Or. in the case of a Florida limited liabilizy company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members ot the Himited hability company or as otherwise provided in
the articles of arganization or the operating agreement of the Tinited liability company.

p——

X - \-)OCL\AJL P g‘-M\J’L,
Nignature atuomentbee or autlerised repusenttise of wonembaer

Printed or toped noime al sipoee

{ herety aceept the appointment us registered agent and agree to act in this capacity. 1 further agrec (o comply swith the
preevisions of ail states relative to the proper and complete performance of my: duties, and Iam. enilicr with und accept
the obiivations of my position as registored agent us provided for in Chaptér 603, .8 Or, i this document is hcir;gﬁfucf
tor merely reflect a chunge in the regisiered office address. Therehy confirm that the limited tability company feas b

i
nutified Tnowrising of this chunge. 9

Signature af Registered Auwent

Division of Curporationss 1*.0Q). Box 6327 Tallahassee, FL 32314
FIT1INCC FRE- 992 il



