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COVER LETTER
TO:  Registration Section
Division ol Corporations

Ferry™s Artarama of Jacksonville, LLLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madan:

The enclosed Registered Agent/Regstered Office Change and fee(sy are submitied for filing,

Please return all correspondence concerning this matter to the following:

Robert G, Rosenthal

Name of Person

[.aw Office of Robert {7, Rosenthal

Firm/Company

5856 Faringdon Plae. Suite 206

Address

Raleigh, NC 27609

Cutv/State and Zip Code

robert rosenthali@umaii.com

E-mail address: (1o be used for future annuval report noufication)
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For further information concerning this matter. please call: '.;‘:_
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Rubert ¢i. Rosenthal Y19 412-4100 in—=

at ( ) L=
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Name ot Person Arca Cade & Daytime Telephone @ ’umﬂm;cﬁ

n=

Mailing Address: Street Address: et
Registration Section Registration Section

Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

Fnclosed is a check for the following amount:

& 523 Filing Fec

O} $32 Filing Fee & Centified Copy
INHSTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6050014 or 605.01 16, Florida Staics. the wndersigned Timived tiabilin: conyrany
submits the following statemtent in order 1o change dis registered office oc regisiered agent. or both. in the Staite of Florida.

. . . Jerry's Arturama of Jacksonville, LLC
b, Name of the limited Labality company

13170 Atlanue Bivd 6104 Maddry Oaks (0
2 () l

(b)

Principal olfice uddress of limited liabiliy company:

Mailing uddress of Himited liability company:
{(Note: MUST BE STREET ADDRIESS)

tNete: MAY BE POST (W FICE BOX)
Raleigh, NC 27016

Jacksonville, I°L 32223

3172021 [.21000228322

kY Date of hling/registration in Florida 4. Daocument number
Jestyvs Artarama

5. (u}

Regisiered Apent and Registered Office shown on the reconds of the Florida Dept. of Stae

Repisterad Office Address  (MUST RE FLORIDA STREET ADDRIESS)

103 Lagooen Forrest Dive

Jacksonville

Cogeney Global, hie.

(b)

Enter name of NEW Registered Aoent and/or NEW Registered Office address:
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I the limited liability company is not arganized under the laws of the State of Flovida. it is hereby conﬁrmﬁai U&Paticr the
change or changes are made, the Florida street address of the registered office and the business otfice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Hmited Hability company or as otherwise provided in
the articles ol organization or the operaiing agreement of the limited lizbility company,

/L?;—;g,/,,?" "}’Z}@"\: Robert G Rosenthal, Allorey

Signature uf s member o sethorieed representitive of a membae

Prinigd or 1yped name of signee

[ herehy accept the appointment as regisiered wgens wnd agree to act in this capacine. 1 further agree o comply with the
provivions of all siannes relative o the proper and complete performance of my dutics, and Fam fumiliar with and aceept
the oblivations of wy position as registered agent as provided jor in Chapier 603, F.5. Or, if this document is heing filed
10 merely veflect a change in the registered office address, Therehy confirm thar the fimited Tiahility compeany: hus heen
norified Dowriting of tes change.,

Zdvw Ho-cD G aal Soc .

Sienature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tullahassee. FE 32314
FILING FEF: $25.00
INHSTE ¢ 2/14)



